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Tne successful results described in the 
medical press and reprinted in the 
handbook ‘ Elastoplast Technique’ 
were achieved with Elastoplast 
Bandages and Plasters. The 
combination of the particular 
adhesive spread used in making 
Elastoplast, with the remarkable 
stretch and regain properties of the 
Elastoplast cloth, provides the pre- 
cise degree of COMPRESSION and 
GRIP shown by clinical use to be 
essential to the successful practice 
of the technique. These properties, 
peculiar to Elastoplast, have produced a 
bandage used for many years with outstanding success 
by the Medical Profession throughout the world. 


Elastoplast 


BANDAGES AND PLASTERS 
Vade in England by T. J. SMITH & NEPHEW LTD., HULL. 


Outside the British Commonwealth Elastoplast is known as Tensoplast. 
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“a , WEST OF ENGLAND AND SOUTH WALES 
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or the patient COMPLETE HEALTH SERVICES 


with Hemorrhoids EXHIBITION AND CONFERENCE 
A MEANS OF SPEEDY VICTORIA ROOMS 


RELIEF AND COMFORT.... BRISTOL 

























GERMOLOIDS bring to the sufferer with hemorrhoids quick SEPT. 10, I I, 12, 13 & 14, 1951 
relief from rectal irritation and pain. In so doing they remove the ; , 
accompanying distress of mind. Melting readily at rectal temperature, 10 a.m. to 7 p.m. daily. Closing last ‘day 6 p.m. 
GERMOLOIDS ease evacuation by softening impacted feces and Official Opening on Monday, September 10th at |! a.m. by 
lubricating the anal passage. Thus they remove pressure from con- R. H. PARRY, Esq., M.D., F.R.C.P., D.P.H., K.H.P., 
gested or distended veins and they spread a protective film over Medical Officer of Health, City and County of Bristol 





damaged tissues. Their analgesic qualities soothe painful irritation with- 
out the aid of narcotic or anesthetic drugs. GERMOLOIDS are easily 
inserted and readily retained. They are clean and inoffensive in use. 


The formula of GERMOLOIDS isas follows :— 


A PROFESSIONAL EXHIBITION comprising Atomic Energy 
in Medicine, Modern Furniture, equipment, machinery and 
Instruments for ALL Hospital Departments and Laboratories. 
Pharmaceuticals, Medical and Nursing books, Uniforms and 












Zinci Oxidum 8.00 Ethylis Salicylas 2.85% General Outfitting, Administrative and Control systems, 
Resorcinol 2.14°, Bismuthi Subchloridum 5.71%  _ Infant and Invalid Focds, Dressings etc. 

Rubrum Scarlatinum 0.007°, Ceresina 2 ee 

Ir1.11%, Cetaceum 8.88°, lL. 


LECTURES by eminent authorities include: ‘* The National Health 
Service and the Financial System which the Hospital Service 
should have”; ‘*Nursing care and treatment of Anterior 
Poliomyelitis” ; ‘‘Ante-Partum Haemorrhage”’ ; ‘Mental Health” ; 
**Hospital Administration”. 


Theobromatis ad 100 











THE MOST RECENT MEDICAL FILMS WILL BE PROJECTED DAILY 





COMPETITIONS 


Several Competitions relative to spare time occupation of Nurses, are 
being arranged and Valuable Cash Prizes will be presented. Entry free. 
Forms are now ready 
are obtainable at all ADMISSION TICKETS giving times of lectures and films, are now available 
chemists, but a FREE TRIAL free, to Hospital Officers and Staffs, Doctors, Nurses, Student Nurses, 
BOX will gladly be sent to all and Health Officials, from The Secretary, Nursing Exhibition, 52 Grafton 

members of the NURSING PROFESSION Way, London, W.1. 
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‘Health Aims 


part to play amongst the middle classes as amongst the 


HE aim of the World Health Organisation is for all 

people ‘to attain the highest possible level of health. 

It is a magnificent goal and its achievement rests first 

on the knowledge of how to promote health, and then 
with the people themselves who must demand the highest 
standards. 

Education is always outstripped by knowledge and it is 
far more difficult to teach a people the needs of health than 
those of sickness. Both the hospital and the public health 
nurse have a part to play in teaching positive health but it is 
above all the public health nurse, meeting ordinary people 
in their homes, who can help them to change their attitudes 
and points of view in regard to ways of living. There must 
eventually come to each individual a feeling of responsibility 
for his own well-being, the knowledge that many diseases are 
preventible and an acceptance of the fact that lowered 
vitality courts illness and therefore fights against positive 
health. 

In the Working Conference for Public Health Nurses 
which was jointly organised by World Health Organisation, 
the Ministry of Social Affairs of the Netherlands and the 
Institute of Preventive Medicine in Leyden, representative 
public health nurses of many countries met to exchange ideas 
on the methods employed in the health teaching of individuals, 
of families and of groups. In all, 41 delegates took part, 
representing Belgium, Denmark, England, Finland, Ireland, 
Luxembourg, Netherlands, Norway and Sweden and 14 
Dutch public health nurses also attended. The Report of the 
Conference was published by World Health Organisation last 
month. 

Nutrition was one of the subjects discussed and it was 
agreed that tradition played a great part in food habits, 
determining whether or not the diet of the average household 
would be balanced. Obviously, every nurse can influence 
nutrition in the home and she has probably as important a 


poorest. The increasing rise in the cost of foodstuffs, whilst 
the weekly budget remains the same, offers scope for much 
health teaching. The family’s decision to economise on food, 
clothes, holidays or amusements, will depend on the value 
they place on positive health and when certain foodstuffs are 
cut out of the week’s menu, the choice depends to a great 
extent on the mother’s appreciation of food values, Butter 
and greenstuffs can be some of the foods to disappear from 
the family table when inadequate food education has been 
given to the family. 

Mental health problems present themselves to the nurse 
in every sphere but, in maternity and child welfare work, the 
nurse comes in contact with the mother and child at a time 
when her influence can be very far-reaching. Many public 
health nurses at the Leyden Conference felt that although 
they had the opportunity for education in mental health, they 
themselves needed more factual information about the 
psychological development of children. There was felt, above 
all, a need for the balanced and mature personality to be able 
to cope with other people’s problems and their emotional 



















GOLD COAST 
TRAINING COLLEGE 


Above: Lady Arden-Clerke, wife of 
the Governor of the Gold Coast, being 
welcomed by the Director of Medical 
Services, Dr. R. L. Cheverton, on her 
arrival at the Nurses’ Training College, 
Korle Bu, Accra, when 28 nurses, the 
first students of the College to become 
State Registered since it was recognised 
by the General Nursing Council for 
England and Wales, received their 
Certificates 





Left: A group of the 180 students now 
in training giving a P.T. demonstration 
on the lawns of the College. 





stresses. No progress can be made in any sort of health educa- 
tion until the family’s interest is aroused and until there is an 
awareness that problems exist. The family or school where 
all the children ‘ have no difficulties’ is just deliberately 
closing its eyes to the fact that all children have certain 
problems, and no good parent or teacher would deny their 
existence. 

In all education there can be no progress unless it is a 
‘two-way ’ process. The one who teaches learns as much as 
the person taught. Much of the wisdom and experience of 
the public health nurse is derived from the families she works 
with, and the extent of her art depends on the amount that 
the nurse can receive from her work as well as give to it. 
Infinite patience and encouragement are needed and by 


The Minister in Birmingham 


DURING A TWO DAy STAY in Birmingham and district last 
week, Mr. Hilary Marquand, the Minister of Health, laid the 
foundation stone of a new Sisters’ Home at the Dudley Road 
Hospital and officially opened two hospitals in Bromsgrove— 
Hill Top Hospital for infectious diseases and All Saints 
Hospital for chronic sick patients. The Sisters’ Home at 
Dudley Road forms part of a plan.to improve and to provide 
accommodation for nurses, and it is hoped to follow this with 
an extension of the existing nurses’ home. The new home is 
planned on three floors to accommodate 74 sisters in eight 
flats and 66 bed sitting rooms. The whole building is 
designed to give the sisters convenience and comfort. One 
interesting feature of the building is the heating system, 
actually designed as two separate systems, one with low 
temperature ceiling panels, and the other with wall panels at 
a higher temperature, controlled By the occupants of the 
individual rooms. A garage block is included in the plan, 
with space for cycles and six cars in lock up sections. A 
garden with paved walks and a tennis court will surround the 
buildings. After laying the foundation stone Mr. Marquand 
said that since 1948 there had been a great improvement in 
the recruitment to the nursing profession, and that the 
extension of the health service was largely dependent upon 
obtaining sufficient nurses. This project was therefore a 
valuable contribution to the health service and the provision 
of good living accommodation an important factor in re- 
cruiting and retaining nursing staff. 


Conference on W.H.O. 


Dr. Brock CHISHOLM, Director-General of the World 
Health Organisation, will give the inaugural address at the 
conference arranged by the Royal College of Nursing on 
September 14 to discuss the recommendations of the WHO 
Expert Committee on Nursing. Dr. Chisholm has had a 
distinguished and interesting career. He graduated at the 
University of Toronto, and did post-graduate work at The 
Middlesex, the London and All Saints hospitals. He later 
accepted a post on the staff of the Institute of Human 
Relations at Yale University and was subsequently connected 
with Queen’s Square Hospital, London, and the Maudsley 
Hospital. In 1934 Dr. Chisholm returned to Canada and 
practised psychological medicine in Toronto until 1940, 
when he joined the forces in Canada, finally becoming 
Director General of Medical Services in 1942. He was 
appointed Deputy Minister of Health in the Department of 
National Health and Welfare and became the first Director- 
General of WHO in July, 1948. Other speakers will be Miss 
M. I. Lambie, C.B.E., who was Director, Division of Nursing, 
Department of Health, Wellington, New Zealand, and Chair- 
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sympathetic listening, the nurse can often give much help to 
a family. 

The whole aim of évery health. programme is to teach 
people to help themselves and the success of the Internationa] 
Tuberculosis Campaign was that it aimed at working with the 
Government of each country it served, and at teaching them 
to carry on the campaign themselves. Any country which js 
backward in health matters is a potential danger to others and 
is failing to realize the full capacity of life for its citizeng 
Many diseases have been conquered, much knowledge hag 
been gained but in many countries that knowledge has stil] 
to be applied. There are people in every country who have 
still to learn that much misery is preventible if they will but 
learn to overcome it, 


man of the first session of the WHO 
Expert Committee on Nursing. In the 
afternoon, Miss F. N. Udell, O.B.E,, 
Chief Nursing Officer at the Colonial 
Office, will speak on the practical applica- 
tion in Great Britain of the Committee's 
recommendations. The chair will be 
taken by Miss E. Cockayne, Chief Nursing 
Officer at the Ministry of Health. A few 
tickets are still available for the conference 
and application should be made to Miss B, 
Yule, Royal College of Nursing, la, Hen- 
rietta Place, Cavendish Square, London, W.1. 


The Red Cross in Korea 


Mrs. A. M. Bryans, C.B.E., Director of the St. John and 
British Red Cross Service Hospitals Welfare Department, last 
Nurses from Charing Cross Hospital seen as they play a new game 
* Katcho '—in which table tennis balls are shot from funnels with the 

aid of a spring 
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Nurses from abroad, who are attending the National Council of 
Nurses Festival Study Tour, are welcomed at The Middlesex Hospital. 
Left to right: Miss E. Holm (Denmark); Miss D’ Urbino ( Italy); 
Miss Rowe, Miss Cochrane; Miss D. Radloff (S. Africa); Miss 
Pittinit (Italy). Behind are: -Miss Buttery; Miss Simpson (S. 
Africa) and Miss Marriott (Matron, The Middlesex Hospital). 


week returned from her nine-week visit to Singapore, Hong 
Kong, Japan and Korea. She saw the air evacuation scheme in 
action, and returned in a casualty evacuation aircraft with 
sick and wounded British servicemen. Another object of 
her visit was to see the welfare service in action in the Far 
East Service Hospitals, and to examine the possibility of 
transferring a British welfare officer from Japan to Korea for 
work in a hospital in Pusan. There is no British Service 
hospital in Korea, and the British sick and wounded are being 
cared for by the medical service of the United Nations. Kure 
in Japan is the base for Commonwealth occupation troops 
and for those fighting in Korea, and here four welfare officers 
of the St. John and Red Cross are stationed. They do much 
valuable work in bringing the troops those extra comforts in 
the form of books, light literature, news from home, re- 
assurance about families, friendly contacts, extra food and 
tobacco, which are welcomed by the soldier, sailor or airman 
far from home. Magazines are always needed for our troops 
in Korea, and will be gratefully received if sent to the British 
Red Cross Society, 7, Grosvenor Crescent, London, S.W.1. 


New Pension Rates 


THIS WEEK is the first in which the increased pensions 
will be drawn by three million retirement pensioners and 
over 100,000 widowed mothers as well as many parents 
drawing other National Insurance benefits. The standard 
rate of retirement pensions for men aged 70 or over and 
women aged 65 or over will increase from 26s. to 30s. a week 
and for married women whose pensions are based on the con- 
tributions paid by their husbands from 16s. to 20s. a week. 
For widowed mothers with one child the pension goes up 
from 33s. 6d. to 40s. a week. 


TENNIS FINALS 


The Finals of the Nursing Times Lawn Tennis Challenge 

Cup will be played between the London and The Middle- 

sex Hospitals at 2.30 p.m. on Thursday, September 13, at 

St. Charles’ Hospital, Ladbroke Grove. Tickets are 

available, free of charge, from the Manager, the Nursing 

Times, c/o Macmillan and Company Limited, St. 
Martin’s Street, London, W.C.2. 














earn {3 a week without any reduction and from September 3 
she will not lose more than 30s. from the weekly amount 
no matter how high her earnings may be. People awarded 
an increase in sickness, unemployment or industrial injuries 
benefit, widow’s allowance or retirement pension for the first 
or only child in their family will receive 10s. instead of 7s. 6d. 
aweek. They will also get an allowance of 2s, 6d. a week for 
each child in their family after the first one, in addition to 
any Family Allowances. 


Health Education Summer School 


. THE CENTRAL CouNCcIL FoR HEALTH EpvucATION have 
just held their two week’s summer school at King Alfred’s 


A widowed mother can now: 


College, Winchester, which was attended by people from 15 
countries, among whom were doctors, hospital and public 
health nurses, children’s officers, and teachers. There were 
lectures and discussions on the many aspects of health educa- 
tion; Miss Isa Benzie of the Home Talks Department of the 
B.B.C. discussed the role of broadcasting in health education 
and said that health talks were first given on the air in 1929. 
Many letters were received from listeners and much informa- 
tion was supplied by them, suggestions being welcome, for 
broadcasting had to be a two-way process. 


New Preliminary Training School 


THE CouNnTESS MOUNTBATTEN OF BuRMA recently 
opened a new preliminary training school for the nurses of the 
Perth Royal Infirmary. Craigroyston House, the new 
school, is situated near the Infirmary in Glasgow Road, and 


Countess Mountbatien receives a bouquet from Miss K. Robb after 

She had opened Craigroysion House. Others in the picture are the 

Lord Provost, Sir John Ure Primrose, and Lord Kinnaird with the 
matron, Miss Cameron 


was recently purchased by the Secretary of State for Scotland, 
It will provide training facilities and living accommodation 
for ten student nurses. After opening the school Lady 
Mountbatten visited the wards of the Infirmary. Earlier in 
the day she had visited the Hillside Homes for old people, on 
the outskirts of Perth. 
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N the navy there are happy ships where morale and 

efficiency are high because the crews work together 

asateam. The age of the ship does not matter much; 

all depends on the crew—from the captain to the cabin- 
boy. This is equally true of public health work—-good work 
depends not so much on premises as on people, Clinic 
buildings may be built of similar bricks and mortar, yet 
how they differ. Some will be happy and effective, while 
in others there is always strife, low morale, high absenteeism 
and poor work. The premises may be similar, but the people 
are not. 

Let=us give more time to personnel problems, Our 
staffs are our. most precious possessions, They are also, 
by the way, the most expensive item in our budgets. One 
often sees official motor cars, highly polished and with a 
sparkling finish: it is far more profitable to pay attention 
to people and to see that they are ready for their job and 
happy in it. 


Staff Meetings 


We do not know our staffs well enough. We do not 
hold enough meetings where views may be exchanged on 
the best ways of dealing with problems and where sources 
of irritation may be freely ventilated without allowing them 
to fester in people’s minds. So often one finds that staff 
are worrying about some small point which might quickly 
be put right, It is not always possible to meet the complaint, 
but it is good for all members of the team to have the chance 
of ‘ letting off steam’ and making suggestions. 

Sometimes these discussions may not be agreeable to 
those on whom the final decision will rest. But sometimes 
they are very helpful; valuable points of view from the 
actual workers in the field, as compared with the views of 
armchair administrators (which so many of us have to be) 
come to light. Regular meetings’should be held not only 
of members of one section, but jointly; for example, of 
midwives and home helps, sanitary inspectors and health 
visitors. In the field of tuberculosis, to take only one 
example from the National Health Service, there is an urgent 





Happy gathering at the opening of a clinic Mothers’ Club where 
expectant and nursing mothers may meet medical and nursing staffs 
and members of Health Commitiees on a social footing. 


need for the chest physicfan, the health visitor, almoner 
and local health officer to consult each other. Again it is 
helpful for all members of the staff ‘ to tell the same story’— 
recently it was found that medical officers and health visitors 
were following conflicting policies in advice on weaning; 
the mothers were disturbed at the difference and so, after 
discussion, broad lines of agreement were obtained. 

So often, if there is no personal contact and opportunity 


THE BEST USE OF STAFF 


by J. L. BURN 
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for cordial relationship with members of the staff, dis- 
agreements occur. Each section regards itself as wholly 
right and all the others as wrong. There is no substitute 
for personal meetings with members of the staff; chits may 
be administratively tidy but paper notes are no substitute 
for meeting face to face. 

The staff meetings are useful for section heads to learn 





The administrator need not be cold and bureaucratic in dealing with 
family problems. 


how things are getting on, to give credit where credit is due, 
and to find out by discussion how to do things better. These 
meetings are also useful because, apart from the many ideas 
presented by members of the staff, when one is discussing 
problems, ideas come in to one’s mind which would never 
have arisen unaided. An opportunity should be afforded 
to the staff to bring up any point about the conditions of 
service; in this way possible injustices may be put right. 

It is right to provide services for staff, such as chiropody, 
provision of vitamins at cost priceand soon. Apart from the 
value of this work for its own sake, it shows that someone 
takes an interest in the welfare of all the staff. There should 
be no favourites. 

It is a useful idea to suggest beforehand that members 
of the staff bring forward at the meeting interesting cases 
or experiences. I have been pleased with the excellent 
contributions made by some whom otherwise I would not have 
thought could speak with such insight. This practice 
is good for the staff as they learn the art of presenting a case 
clearly. 


Delegation of Responsibility 


More responsibility might well be put on staff—this 
enables them to feel that they are truly part of the machine 
and that their work counts. It has been a delight to dele- 
gate work previously done only by doctors to nurses—for 
instance, important immunisation work, previously a doctor’s 
prerogative, is now performed successfully by nursing staff. 
This is done because we believe in it; but it has important 
secondary effects in raising the nurses’ sense of respon- 
sibility. Again, we have asked nursing staff to carry out 
rapid surveys of school children, work formerly done by 
doctors only. 


Research 


A crying need in our work is for more research. 
Research is not confined to the laboratory; as far as oppor- 
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tunity and ability go, all staff might participate, with an 
incidental effect on their morale, for they feel they are 
playing a part in a great enterprise. 


Parents’ Club 


Parents’ and Teachers’ Associations are well-established 
put Parents’ Clubs which can be readily established in con- 
nection with many public health activities are not so fre- 
quently found. These clubs provide an excellent opportunity 
for staff to meet the parents. Each of our day nurseries, 
for example, has a mothers’ club; maternity and child welfare 
centres can have, forinstance, monthly meetings of the mothers’ 
club. I have been struck with the sad restriction in the 
lives of some mothers who have told me that they never 
leave the house in the evening except to attend club meetings. 
Household chores have tied them to the house and their 
lives are narrow: selfish husbands may be to blame. But 
we can provide opportunities for social meetings, and in this 
way the link between the public and our staff is strengthened. 


Therapeutic Social Club 


In some areas it will be possible to form a therapeutic 
social club where ex-patients of mental hospitals may meet 
the staff. This is a most interesting and valuable experiment. 
So many of these patients feel alone, persecuted, and resent- 
ful; they think that the world is against them and that no 
one cares about them. In our club, the psychiatrist and 
psychiatric social worker call once a week and each patient 
can have a private talk with either of them. Thus troubles 
which might fester in their minds are brought out into the 
open; difficulties can be faced. Our patients realise that 
there is someone who knows their case, someone who cares, 
someone who understands. These clubs form their own 
committees of management, arrange their own special 
evenings of jollification. The patients may go for a motor 
tour in the summer and to a show in the winter. They allow 
informal yet important contact between patients and 
personnel. 


Staff Clubs 


Several authorities have formed clubs for various 
sections of the staff. At one meeting, some health visitors, 
midwives, medical officers and members of local health 
authority committees attended. Everyone wore a label 
giving his name and the section in which he worked and during 
a noisy beetle-drive everyone got to know each other. It is 
surprising how much information is brought to light during 
a talk after a cup of tea when neighbouring colleagues 
exchange experiences and ideas. 

Many authorities are to blame for not providing wider 





Domiciliary immunisation by the health visitor as an example of 
delegation of responsibility. Some authorities conserve the time of the 
medical staff by training the health visitor to carry out diphtheria 
immunisation in the home. This service is welcomed by the mother, 
to whom the health visitor is already a trusted adviser. 
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From the Nursing Times of 1905 


Advice to Intending Probationers 

It is not unusual for an intending nurse to write to the 
matron as follows: ‘1 have a great ambition to be a nurse, 
and have determined, after very serious thought, to devote 
my whole life to this end’; but this intimation comes on a 
post-card, and, before replying, the matron will pause to 
wonder what motive has impelled the writer to entrust her 
‘ serious thoughts * to a post-card’s publicity, or if she can be 
capable of serious thought upon anything. Again, another 
young woman, in making her first venture to choose a career 
for herself, will write: ‘I have decided to make nursing my 
life’s work. I shall be glad if you will tell me how to set about 
it. Enclosed isa stamp forareply.’ But there is no stamp; 
it arrives by post next morning with an apology; and the 
matron will ask herself what serious preparation will be found 
in a candidate who can start upon a ‘ life's work ' in so scatter- 
brained a manner 











facilities for attendance at refresher courses which should 
certainly take place far more frequently than at five-year 
intervals. It is a great help, not merely to technical know- 
ledge, but to morale, for staff to feel that they are well trained. 
Rommel in Africa abandqned the idea of concert parties 
cluttering up the desert in an attempt to bolster up morale, 
He believed that first-class training. was the best aid, and 
he was right ! 
Promotion Prospects 


Another point in our care for staff is to see that they have 
adequate opportunities for promotion. Recently, my Council 
has decided to create a specialist grade of health visitor, who 
will be responsible for a particular aspect of the services, 
such as the care of the aged or the tubercular, after-care of 
hospital patients, care of the unmarried mother, etc, It 
is proposed that they should be paid £20 per annum more 
salary and it is hoped that this improved status will attract 
keen health visitors who are anxious to prepare themselves 
for posts of greater responsibility, such as superintendent 
or deputy superintendent positions. There is a danger 
of depriving the ordinary health visitor of responsibility, so 
it has been arranged that each will be responsible for all 
aspects of her work in her own district but that she will 
have the opportunity of referring difficult cases to the special- 
ist health visitor. 

Leaders should be chosen for their personal qualities, 
Leadership calls for humility as well as capability; a leader 
should be like a manager of a football team—behind the 
scenes, seeing that the players are fit, running on to the field 
when first-aid is required, but otherwise in the background. 


Increased Interest and Skill 


I was impressed recently by the improvement in the 
interest and skill of nurses following a visit of the inspector 
of the Queen’s Institute of District Nurses who saw the nurses 
at their work and was able to give friendly guidance in the 
improvement of techniques. The idea of ‘ inspection ’ is, 
rightly, condemned nowadays but there is sometimes a 
need for supervision and improvement of the practical work. 
Those who have a natural genius in the art of handling people 
and who have a knowledge of human problems are rare; 
most of us have to attain our skill the hard way and, whether 
we be doctor, nurse, health visitor, or midwife, a great 
need after qualification is for someone to show us the best 
way to apply our newly-acquired knowledge. In general 
medical practice there is a good new scheme whereby a 
recently qualified doctor can be attached as a trainee to 
another practitioner for a year—in this way, he may learn 
the ‘secrets of success’ from a wise, experienced superior, 
who has had to learn them by much trouble, toil and sad 
experience. The Working Party on Midwives recommended 
that the newly-qualified midwife should have an oppor- 
tunity to perfect her knowledge and technique under super- 
vision. In the case of the health visitor, the superintendent 
or her deputy (who often, alas, are unnecessarily busy doing 
‘odd’ jobs which a clerk could do) should do the work; 
otherwise a senior health visitor might exercise supervision 
over the work of newly-qualified staff. 
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by D. GORDON ROBERTSON 


HE manufacture of explosives has gone through 

many changes since the gunpowder of the fourteenth 

cent The discovery of glycerine round about 

1780 led to the coming of modern explosives, and 
in 1863 Nobel began to apply it as a blasting explosive. 
This proved extremely dangerous to handle in its liquid 
form, but with Nobel’s invention of dynamite in 1866, 
containing an inert substance—kieselguhr—as an absorbent, 
this difficulty was overcome. (At the present time nitro- 
glycerine enters into the composition of a large number 
of explosives of different types). Meanwhile developments 
in organic chemistry were taking place, and in 1838 a highly 
inflammable material was obtained by treating cotton with 
strong nitric acid. Nitric plus sulphuric acid were then used 
for the nitrating of cotton and after many difficulties were 
overcome the explosive guncotton was obtained. Nobel 
then showed that the blasting explosive properties of nitrated 
cotton could be tamed, and a slow-burning propellant for 
guns produced by gelatinising the fibrous nitrocotton material 
with nitroglycerine. The resulting powder was known as 
ballistite, to be followed by British cordite. The introduction 
of the coal tar chemical industries led to the discovery 
that many chemicals produced in this way have explosive 
properties when nitrated. Examples of these are lyddite 
from the nitration of phenol, T.N.T. from the nitration of 
toluene, amatol, and many others. 


Headaches 


There are many hazards in explosive manufacture, and 
one of the commonest and most unpleasant is the headache 
produced by nitroglycerine. These headaches are intense, 
severe and debilitating, with a throbbing tenseness of the 
scalp, nausea, and in many cases actual vomiting. This 
effect can be produced by the absorption of extremely 
minute quantities through the unbroken skin, or by inhala- 
tion of the fumes. Workers acquire an immunity to nitro- 
glycerine that may be lost over the weekend or during the 
holiday period. The physiology of this apparently simple 
condition is obscure, but is said by some to be due to dilation 
of the intracerebral vessels, with resulting increase in intra- 
cranial pressure, At the same time there is in many cases 
a fall in blood pressure. Treatment of this condition is 
unsatisfactory. Phenacetin and caffein, with or without 
the addition of aspirin, give relief in some cases, but others 
gain no relief at all. The intra-muscular injection of gr. 
0.5 of caffein sodium benzoate followed by the oral admin- 
istration of Amphetamine sulphate or Benzedrine is said to 
give relief and has been used on a small scale with some 
success, Amphetamine has some unpleasant side effects, 
such as sleeplessness, obviating its use except early in the day. 
Alcohol is definitely contra-indicated. Edrisal, a pro- 
prietary preparation containing Amphetamine sulphate 
2.5 mg., aspirin 2.5 grs., phenacetin 2.5 grs., has been used 
with a measure of success in the prevention of nitroglycerine 
headaches. Two tablets are given to each employee before 
starting work for three or four days, or until they become 
immunised. 

For many years T.N.T. was the basic material for most 
military high explosive purposes. Trinitrotoluene is of 
relatively low toxicity and little trouble is experienced in 
its manufacture in peace time. During the war, when large 
quantities were required and the labour was to a great 
extent unskilled, the toxic effects of T.N.T. become a serious 
problem. Its- effects may be produced by absorption 
through the skin, inhalation of fumes, and inhalation or 
ingestion of dust. The manifestations of T.N.T. absorption 
are less commonly dermatitis, or anilism, varying in 
degree from a mild cyanosis of the lips or ears, which is not 





serious but is generally an indication for removal from 
contact, to severe anilism where the lips and ear lobes 
become lilac in colour, the face pinched and pallor extreme, 
T.N.T. gastritis has similar symptoms to anilism, plus 
gastric symptoms not associated with the taking of food, 
T.N.T. workers, of course, come into the category of nitro- 
body workers under the Chemical Works Regulations, and 
are regularly examined by the appointed factory doctor. 

Toxic jaundice is a more serious manifestation of T.N.T, 
poisoning though it may arise in some individuals after 
only a short exposure. The outlook is serious, the liver 
damage may progress to acute necrosis of the liver. It 
is suggested that a high protein diet may protect against 
liver damage. Rats to whom T.N.T. was administered 
and which were fed on a high fat diet, showed liver necrosis, 
An even more severe and toxic manifestation of T.N.T. 
poisoning is aplastic anaemia, Here the blood-forming 
elements are attacked with a resulting profound normocytic 
amaemia, associated with agranulocytosis. Treatment of 
this type of T.N.T. poisoning is almost without effect, 
although by continuous blood transfusions it may be possible 
to keep the patient alive until the bone marrow can regenerate, 

Tetryl, which is also a nitrobody, is said to cause some- 
what similar symptoms if absorbed. Systemic symptoms 
are not, however, common with tetryl, which is, or was, 
one of the most potent causes of dermatitis, and is probably 
the most frequent skin hazard found in explosives factories, 
It is common to find this dermatitis among new workers 
after a few weeks’ contact, and most workers develop an 
immunity to subsequent trouble. On the other hand some 
workers never become insensitive and develop dermatitis 
following each exposure to tetryl. Others again may de- 
velop a generalised sensitivity dermatitis and may become 
quite unfit for any employment for a considerable period. 
Tetryl is quite unpredictable in its effects, and there have 
been cases of workers suddenly developing dermatitis who 
have been exposed to tetryl for many years. The most 
frequent sites of tetryl dermatitis are around the mouth and 
nose, on the cheeks, around the eyes and on the neck. There 
may at the same time be considerable oedema of the face. 
Nose bleeding without ulceration is also common, Washing, 
barrier creams and so on, are among the precautions. 

Fulminate of mercury was at one time a frequent cause 
of dermatitis but its use is not so great now. It also causes 
nasal irritation and may lead to ulceration in the nasal 
septum, and eventually to perforation. This was noted in 
some of the girls at work in a factory during the war, and it 
was interesting to note that none of the girls concerned 
knew that anything was amiss. The condition was quite 
painless and free from symptoms or signs. In the manu- 
facture of fulminate of mercury there is also a metallic 
mercury hazard and the workers concerned should be period- 
ically examined with that in mind. 


Lead 


Another well known hazard is lead, which is widely 
used. The manufacture of lead azide and lead styphnate 
are not associated with toxic results, though a few cases of 
dermatitis in hypersensitive individuals have arisen from 
the styphnate. The most interesting characteristic of 
lead azide manufacture is the very marked drop in the blood 
pressure of those in contact with it. This has been found 
to be present on inhalation of the hydrazoic acid gas which 
is given off in the interaction of lead nitrate and sodium 
azide, and in some cases has been in the region of from 
140/80 to 80/60. It is accompanied by severe headache 
similar to, but not so lasting as, a nitroglycerine headache, 
with a mild conjunctivitis or pink eye. The phenomenon 
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is due to dilation of the capillaries and is a temporary mani- 
festation, as in a few hours time the pressure returns to 
normal. All lead workers are examined regularly, a haemo- 
globin estimation made in the first place and if necessary 
a full blood count with il count. 

Benzene, which is widely used as a solvent throughout 
industry, may act either as an acute or as a chronic poison, 
and is mainly absorbed by inhalation. The prolonged in- 
halation of a relatively low concentration of benzene results 
in symptoms due mainly to the toxic effect on the nervous 
system and the bone marrow. Owing to the improvement 
in factory conditions these complications are now rare. 
Early or slight poisoning is indicated by a change in the white 
cell count, and benzene workers are submitted to periodic 
blood examinations, 


New Dangers 


Within recent years many new substances have been 
evolved, the toxic effects of which have yet to be studied. 
The main examples of these are the various substances used 
in the making of pesticide or insecticide smokes. Among 
these are gammexane, D.D.T., azobenzene, di-nitro-ortho- 
cresol and ‘ Fosferno’ or ‘ Parathion’ Azobenzene, used 
against red spider on tomato plants, must be considered in 
the same category as benzidine, which is recognised as a 
potential carcinogenic in the bladder. Di-nitro-ortho- 
cresol, whose main effect is to accelerate tissue metabolism, 
results in a feeling of heat and leads to excessive sweating 
and dehydration of the body. Full protective clothing 
should be worn and bathing insisted on. In the making of 
the smoke pellet dichromate is used, and in the handling 
of gammexane pellets there have been numerous cases 0 
chrome sores and ulcers on the fingers, as well as ulceration 
of the nasal mucous membrane. Dermatitis arising from the 


handling of D.D.T. has not been met with but there is evi- 
dence that its effect is cumulative and its principal actions 
are on the nervous system and on the liver. 

‘ Fosferno ’ or ‘ Parathion ’ is the latest of the pesticide 
group and as far as can be judged is one of the most toxic. 


It is a powerful stimulant of the para-sympathetic system, 
and naturally very great precautions have to be observed 
in the erection of suitable plant, pre-selection of workers, 
and frequent medical examination. Immediate treatment 
of large doses of atropine must be started in any suspected 


case, 

Another substance of high toxicity is hydrogen cyanide 
or its sodium or potassium salts. This substance prevents 
liberation of oxygen from the haemoglobin, arresting res- 
piratory function, and causing death by asphyxia. Cyanide 
is used in the case hardening of metals, and very stringent 
precautions require to be taken in its use. The first aid 
treatment in a case of cyanide poisoning is artificial respira- 
tion, where the breathing shows signs of failing, and the 
administration—if the patient is conscious—of ferrous 
sulphate and anhydrous sodium carbonate. A doctor must 
be summoned at once, and the first aid treatment followed 
by the administration of amyl nitrite by inhalation, and the 
intravenous injection of sodium nitrite and sodium thio- 
sulphate. Where cyanides are used it is essential that a kit 
with all these antidotes be kept ready for immediate use, 
as the treatment is a matter of extreme urgency. 

In explosives factories there are various gases which 
when inhaled give rise to symptoms of toxicity. Nitrous 
fumes are frequently met with and are highly irritating, 
and exposure is quickly followed by coughing and tracheal 
and laryngeal irritation. These symptoms may pass off 
but the delayed action of nitrous fumes should never be 
forgotten. This delayed action is due to the time taken in 
the development of inflammation of the moist surface lining 
of the respiratory tract—swelling, exudation of fluid, 
resulting in pulmonary oedema with the characteristic 
distress in breathing. Even if the patient feels perfectly 
well after exposure to nitrous fumes he should be kept lying 
down and oxygen administered. 

Trichlorethylene is used widely in industry as a solvent 
for oils, grease, etc., and is especially useful as a degreaser 
for metals, It is anaesthetic, causing narcosis and even- 
tually unconsciousness. Large quantities of carbon mon- 
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oxide are also used under the designation of producer gas, 
and the gas from blast furnaces and smoke from coal fires 
contain this toxic gas in variable quantities. Small amounts 
are extremely dangerous, as it combines with haemoglobin 
and prevents the supply of oxygen to the tissues. Treat- 
ment for carbon monoxide poisoning consists of removal 
to fresh air, artificial respiration, and the administration 


of oxygen. 
Precautions 


These are some of the hazards met with in this industry 
and it may be of interest to hear of some of the precautions 
taken to avoid the more serious of them. 

In the first place there is a medical examination of all 
applicants for employment. A full physical examination 
is made, and the capacity for employment assessed. Advice 
is then given to the Labour Department or the Staff De- 
partment, as to the applicant's suitability or otherwise for 
certain jobs ; there may be either temporary or permanent 
rejection because of some disability or other. Each appli- 
cant is placed according to physical condition in suitable 
employment. For example, a man with a cardiac defect 
or a potential hernia would not be put on heavy work such 
as pushing bogies, nor a girl with a greasy skin, a potential 
case of dermatitis, into the Detonator Department where 
she would be in contact with tetryl. A history of gastric 
or liver complaints would exclude a worker from T.N,T.; an 
abnormally low blood pressure from lead azide ; urinary 
complaints from azobenzene or benzidine, and so on. 

A record of this preliminary examination is kept for 
every employee and a note of any absence from work due 
to sickness or accident is kept on the back of this card, 
Medical examination is also undertaken in the event of an 
employee being transferred from one department to another. 
Examination may also be made on employees returning 
to work after illness, as their suitability for a particular 

~job may have been altered during that illness, After: the 
start of employment periodic medical examinations are made 
on all workers exposed to special hazards. Nitrobody 
workers are examined by the appointed factory doctor under 
the statutory regulations, but those workers handling such 
potentially toxic substances as lead, benzene, tetryl, chrome, 
azobenzene, D.N.O.C., and antimony are also medically 
examined. In this way the earliest signs of toxic absorption 
can be discovered and if it is considered necessary the worker 
can be removed from contact until he has recovered. 

Proper ventilation, lighting, the wearing of masks, 
protective goggles, protective clothing, the use of barrier 
creams and other creams, and washing and bathing facilities, 
are among the numerous other precautions taken against 
these toxic substances, and dealt with by safety departments. 

medical examinations, precautions, etc., described here are those used in the 
N Division, Imperial Chemical Industries, Limited. ] 


ALICE AND THE STORK; or the Rise in the Status of the 
Midwife as Exemplified in the Life of Alice Gregory, 1867- 
1946.—by Egbert Morland, editor of ‘ The Lancet,’ 1937-1944, 
(Hodder and Stoughton, Warwick Square, London, E.C.4., 
7s. 6d.) 

One of the simple delights of childhood is to break open 
a piece of stone and to find inside its crystalline surface shot 
with veins of glittering metal. The same delight is re- 
captured in this book — no ordinary chronological biography, 
for its subject kept but an intermittent diary, sketchy at 
that—from fragments collected by Maud Cashmore as a 
tribute to her friends Alice Gregory and Lelia Parnell. Dr. 
Morland has pieced together the story of these three friends, 
their vision, their struggle and their achievement. 

Their tangible memorial is there for all to see, in the 





British Hospital for Mothers and Babies at Woolwich. But 
the intangible results of their long fight to secure adequate 
training for midwives, to set high professional standards and 
to obtain recognition of a status worthy of their calling, these 
are not seen by those who do not know the story. Indeed, 
beneath the waves of State intervention in medicine, efforts 
such as theirs may all too soon be submerged : but though 
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submerged, their memorial remains, and Dr. Morland hag Be: 


ensured that the inscription on it shall not be obliterated, 
This little book does a great service, not only to the 
memory of Alice Gregory and her friends, but as an inspiration 
to all who come after to work in any field for human 

betterment. 
J. G. B., MB. 


INTERNATIONAL COUNCIL OF NURSES 


HE Board of Directors of the International Council of 

Nurses met in Brussels from August 20-24, 1951 (by 

kind invitation of the National Federation of Belgian 

Nurses), and the meetings were attended by delegates 
from twenty-one member countries—Austria, Belgium, 
Brazil, Canada, Denmark, Finland, France, Germany, Great 
Britain, Iceland, India, Ireland, Italy, Netherlands, New 
Zealand, Norway, South Africa, Sweden, Switzerland, Turkey, 
and the United States of America. 

At the opening business session greetings were read from 
Miss Lavinia Dock (first Honorary Secretary of the I.C.N. 
from 1899-1923), Miss Annie Goodrich (Honorary President), 
and Miss Effie Taylor (Honorary Member), and the following 
countries, which had been unable on this occasion to appoint 
delegates, sent good wishes for the meetings: Australia, 
Philippines, Southern Rhodesia, Japan and Greece. 

The Board received Reports from the Executive 
Secretary, the Honorary Treasurer, the President of the 
International Nurses’ Screening Board, and from the Chair- 
men of all Standing and Special Committees, and approved 
plans for the continued work of these Committees during the 
next two-year period. 

An outstanding event of the Board meetings was the 
discussion which centred around the terms of an Agreement 
already signed between the International Council of Nurses 
and the World Health Organisation, by which the I.C.N. 
undertakes to carry out a Study of Advanced Programmes of 
Nursing Education throughout the world, and to make the 
findings of the Study available to W.H.O. as well as to our 
own members. This Study, which will be financed in part 
by the W.H.O., has now had the approval of the I.C.N. Board 
of Directors, and will be undertaken on behalf of the I.C.N. 
by the Florence Nightingale International Foundation. A 
plan of procedure was accepted in Brussels, and the direction 
of the Study will be the responsibility of Miss Ellen Broe, 
Director of the Florence Nightingale International Foundation, 

Arising out of discussions which previously took place 
at the I.C.N. Grand Council meeting in Stockholm in 1949, 
the Board of Directors at the recent meeting in Brussels 
reaffirmed its conviction that nurses should be prepared to 
take an active part in hospital planning, with particular 
emphasis on the ward unit. The following resolution, adopted 
by the Board, will serve to endorse the general agreement 
arrived at in the course of discussion : 

The Board of Directors of the International Council of 
Nurses reaffirms the conviction that National Associations 
of Nurses should make every effort to see that nurses 
receive special preparation for hospital planning and 
construction, so that subsequently they may be able to 
participate in such planning. 

During the next two-year period the I.C.N. Education 
Committee will carry out a study of the use and availability 
of visual aids in the teaching of nursing, and in doing so will 
work closely with the Films Section of the World Federation 
for Mental Health. The Education Committee is also charged 
with the responsibility of drawing up schedules of equipment 
necessary for teaching units in nursing schools. 

Plans were made for the next I.C.N. Quadrennial 
Congress, and the delegates were able to hear from the 
President and Executive Secretary of the Brazilian Graduate 
Nurses’ Association of provisional arrangements already under 
consideration. All that can be said at present is that it is 
confidently hoped that the Congress will take place in Rio de 


Janeiro, and that the most probable date is July 1953, 
Further announcements can be expected early in 1952. 

During the week preceding the meetings of the Board of 
Directors a meeting took place of the Florence Nightingale 
International Foundation Council, attended by the following 
members: Mrs. Louise McManus, U.S.A., Chairman, Miss 
Yvonne Hentsch, Vice Chairman (representing the League of 
Red Cross Societies), Miss Venny Snellman, Finland, Miss 
Mary Lambie, New Zealand, Miss Kathleen Russell, Canada, 
Miss Marjorie Duvillard, Switzerland, Dr. Muriel Uprichard, 
Ph.D., Director, Canadian Junior Red Cross, Miss Gerda 
Hdjer, President, I.C.N., Miss D. C. Bridges, Executive 
Secretary I.C.N., Miss Ruth Sleeper, Chairman, Education 
Committee, I.C.N. (these last three were ex-officio members), 
and Miss Ellen Broe, Director, F.N.I.F. (Secretary to the 
F.N.I.F. Council). 

The F.N.I.F. Council outlined policies and principles 
which will govern the future activities of the F.N.IL.F.; it 
agreed on educational projects for immediate implementation, 
and approved a budget within which these projects can be 
undertaken. A Report on the future F.N.I.F. programme, as 
agreed by the F.N.I.F. Council, was prepared by the whole 
Council and presented by the Chairman, Mrs. McManus, to 
the I.C.N. Board of Directors, which met the following week 
as the Grand Council of the F.N.I.F. Copies of this Report 
will shortly be available for general distribution. 

Many social events were arranged by the Belgian nurses, 
during the period of the meetings, and were greatly 
appreciated by all delegates. In particular must be mentioned 
an evening reception jointly given by the National Federation 
of Belgian Nurses and the National Florence Nightingale 
Foundation Committee of Belgium to the members of the 
F.N.I.F. Council. Receptions were also held at the Palais de 
Gouvernement Provincial de Brabant, at the recently opened 
Red Cross Centre, and at the famous Brussels Town Hall, by 
invitation of the Burgomaster of Brussels. An afternoon 
expedition was arranged to Antwerp, which included a visit 
to the house of the Flemish painter, Rubens, and an oppor- 
tunity to view some of his most famous paintings. Official 
lunches were given by the Commission d’ Assistance Publique, 
the University of Brussels, and the Schools of Nursing of St. 
Camille and St. Elisabeth. At the conclusion of the meetings 
a formal dinner at the Institut Edith Cavell, most generously 
arranged by the Director of the Hospital and the Directress 
of nursing (Mile. Bihet), gave a welcome opportunity for a 
final sharing of the most vivid experiences of the preceding 
weeks, and an assurance of continued mutual collaboration 
and friendship. 

To conclude, it is pertinent to quote some words spoken 
by the Acting Rector of the University of Brussels at a lunch 
given at the Hépital St. Pierre in honour of the Board of 
Directors of the I.C.N. : 

“ As the Acting Rector I am expressing the feelings of 
Brussels-University in bidding everyone of you very hearty 
greetings on this auspicious day. I would like to say how 
honoured and delighted we are to have so many colleagues 
with us. We are united in a brotherhood and sisterhood with 
all of you, to whose joint efforts the vast progress made in 
nursing during recent years is due. These meetings offer new 
hope, not only for nursing but for the future of civilization. 
They are stepping stones on the way followed by women in 
their efforts to obtain everywhere the advancement of human 
welfare.” 
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King Edward Memorial Hospital, Ealing 


The preliminary training school at Castlebar Court, is a well equipped 


adjunct to King Edward Memorial Hospital, where student nurses spend the 
first 11 weeks of their training, before starting their hospital work. Attention 
is paid to physicial training, and a physiotherapist from King Edward Hos 
pital visits the school regularly to teach the students foot and postural 
exercises. Each student nurse has a well furnished single room, and can en 
joy the pleasant sitting rooms, tennis court, table tennis and spacious gardens 
After their preliminary training, students enter the hospital and their sub 
sequent theoretical work is carried on under the block system, Terms start 
in March, June, October and December 
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Above : learning to walk again in beautiful surroundings. In the centre is a statue of Peter Pan which is a replica 
of the one in Kensington Gardens. The hospital is one of the loveliest in Edinburgh 


Above : all washing equipment is kept in the 
and each child has her own shelf and 
Below : the hospital has a beautiful hile 


Above : lesson time in one of the wards where there is never a dull moment. The 
children spend as much of the day out of doors as possible 
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incess 
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spital 
t Crippled Children 


wove: the older girls enjoy playing with the little patients 
iside the ward, children and nurses enjoy the sunshine and views. 


Above : a sister, sorting out instruments in the theatré, 


Below : the children enjoy the swimming pool where 
exercises help to regain muscle tone 
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Top right: a Dutch nurse, working under the United Nations’ Inter- 
national Children’s Emergency Fund, in East Pakistan as a member 
of a Malaria Control team 


Top left : a public demonstration of baby-bathing 


Bottom right: checking the progress of one of her charges. 


Bottom left: overcoming the shyness of villagers, the nurse offers 
advice in the home. 
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Abstract of a lecture ‘given to Nurse Administrators 
and Sister Tutors at the Royal College of Nursing. 


The Nurse within the National Health Service 


by E. COCKAYNE 


HAT should be the aim of the nurse within the 

National Health Service ? Quite briefly, to raise 

the standard of physical and mental health 

within the community,.and when health breaks 
down to nurse the patient back to health and rehabilitate 
him for his work in life as quickly as possible. I wonder 
sometimes what our development would have been had our 
training started with such an aim in view, if all our training 
was linked to an aim such as this from the first, and we asked 
ourselves at intervals ‘ what part am I taking in it?’ I believe 
nurses would reach mature professional thinking considerably 
in advance of the time now taken. 

This aim may be controversial, but it is the fundamental 
object of the National Health Service. 

I hardly need to remind you that nursing in the past has 
been very sectionalized: the hospital or sick nurse; the 
district nurse, also mainly thought of as a sick nurse; the 
midwife; the health visitor; the school nurse, and so on. 
But if our aim is to be accomplished the work of all these 
sections must be brought together and studied side by side 
throughout. 

In other words, the citizen as a whole person, including 
his home, his children, his work, and his economic value to 
the nation, must all come within our consideration. It means 
a much broader outlook and the recognition that no training 
scheme can produce a completely finished product, which 
requires years of experience. It means we cannot crowd too 
much into the actual training period but that we should 
tecognise what belongs to training and post-training 
respectively. 

Considerable lip-service is paid to the need to integrate 
the preventive and curative aspects of nursing, but I would 
like to see much bolder experiments in basic and post- 
graduate training to cover all the needs of the community. 
Among the services of the National Health Service Act are 
the hospital and specialist service, the health service 
provided by the local health authorities, the general 
practitioner service, and the mental health service. Their 
integration is a most urgent need, and administrative 
planning is mostly blamed for any lack of co-ordination. It 
is a fact that the personal effort of individuals can break 
down préjudices which no amount of legislation can do, and 
nurses have a part to play in this. 

Administrators and tutors in hospitals may say ‘ What 
have I to do with general practitioners, local health 
authorities, and mental hospitals?’ Let us look at a few 
facts whilst remembering what the press has to say from 
time to time. 


More Beds Needed 


More hospital beds are needed, especially in sanatoria, 
and to relieve overcrowding in mental hospitals; the cost of 
the National Health Service is such that the money allowed 
does not cover all the authorities would like to do; the 
€conomic position of the country with a rearmament pro- 
gramme before it indicates the need to use existing resources 
to their fullest capacity; hospital staffs are maldistributed, 
some hospitals have plenty and to spare, others are working 
under the most extreme pressure; the rising cost of nursing 
Services including nurses’ accommodation. 

How magnanimous are we in sharing our good fortune, 
and do we realise our responsibility to use resources to the 
full? Hospital Management Committees and Boards of 
Governors have been given considerable freedom within 
Control to manage the service and the problems of their 
@foups. As far as nursing is concerned these bodies are 
dependent on the senior nursing administrators to bring the 
sential needs of management to their notice. Hospital 


administrators have to work as co-partners and should be 
prepared to develop the points under discussion logically and 
with reasonable emphasis. Indeed, minds must be kept 
elastic to meet the many changes arising from the new order. 
If they are resisted and eyes closed to the obvious, then 
control is bound to raise its head. We should recognise our 
freedom and jealously guard it. If we abuse it, more control 
is bound to follow. 


The Cambridge Scheme 


There are several ways in which co-ordination is being 
developed. Among them is the Cambridge scheme. This 
city, where there is an acute shortage of hospital beds, is 
trying a scheme through which suitable patients are being 
discharged to their own homes three or four days after 
operation. This means that the local health authorities 
must be prepared for their health visitors to report on the 
home, their home nurses to pay regular visits, their home 
helps to give domestic help as needed, and for the general 
practitioner to be prepared to look after the patient at home. 
This small experiment—for it is small so far—has shown 
the need for health visitors and home nurses to keep in step 
with hospital developments and for the hospital staff to have 
a better appreciation of the local authorities’ services, the 
general practitioner service, and the homes of the patients. 

Other experiments of this nature are developing and we 
hope will show the way to the co-ordination which we so 
badly need; for example, in the case of tuberculosis. As 
hospital nurses, do we contemplate the serious effects of 
tuberculosis patients waiting six to nine months for a hospital 
bed, probably with children or young susceptible relatives in 
a house so small that isolation and disinfection are well nigh 
impossible ? Why should gurses not arrange visits with the 
tuberculosis health visitor ? _When discussion on the second- 
ment of nurses to sanatoria comes up, or the opening of beds 
for tuberculous patients, their appreciation of the real 
circumstances will be of great value. 

Apply this same principal to the mental hospitals. If 
we visited some of them I believe we should be much more 
ready to help them than we are at present. Until now we 
have been all too occupied with our responsibility in one 
hospital, but this age shows we cannot stand alone. We must 
accept our position as members of a team in the fullest sense, 
and the more we accept this the more freedom within control 
shall we be able to keep. 

Let us take our skeleton from the cupboard and look at 
it, I hear from time to time of home nurses complaining that 
patients are discharged with bedsores, and some quite hard 
things are said, such as ‘ the patient was only in for 10 days,’ 
or ‘our nursing standards are fast deteriorating’. On the 
other hand the hospital staff is inclined to complain that 
patients are admitted with terrible backs. This mutual 
misunderstanding is not new. What is the answer ? Surely, 
much closer contact between the staff of the two services, 
quite apart from raising nursing standards. A closer under- 
standing of each other’s work and full consultation at the 
time of discharge or admission would clear the position 

I am anxious to have a word about costs. Finance in 
many cases has been outside our ken in the past, but now 
administrators must take their place in preparing estimates 
of requirements well in advance of using them. And when 
we ask for more staff do we remember their salaries, food, 
laundry, uniform, cost of nurses’ home and dining rooms ? 
And do we question whether this is a reasonable proportion 
of the total cost of the hospital service and can the country 
afford it in terms of manpower as well as money ? 

I am very impressed by some of the schemes for 
extensions or building of nurses’ homes about which I am 





consulted, but the cost of these,quite apart from maintenance, 
reaches figures well over £1,000 per nurse, and the average is 
about £1,400. I know we want reasonable accommodation 
for nurses but a local authority can build a house for five 
persons for approximately £1,500. In the present housing 
shortage are we justified in asking for accommodation for a 
nurse on this scale ? The problem is to what extent nurses 
should have priority. This is a real problem and should be 
considered with the more general acceptance of non-residence, 
not on costs alone but because a nurse is a more responsible 
person if she is paying her way and recognising the cost of 
living for herself and her patients. 

Tutors should consider the number of hours of lectures, 
demonstrations and private study which they think should 
be provided out of hospital time. In some hospitals—and I 
mean a comparable group in type of work and the ease’ with 
which they can recruit nurses—the highest allows more than 
twice the number of hours for this purpose than the lowest. 
Does this mean that we are using our resources in the best 
possible way ? We should be able to arrive at a mean which 
is fair to the nurse and fair to the hospital. 

I would next like to refer to our freedom as citizens to 
use or abuse the National Health Service. We know that 
from figures quoted in the press there has been a great rush 
on certain of the National Health Services. We have a duty 
as citizens to see that the service is properly used and in our 
capacity as nurses we are also teachers and members of a 
profession which the average citizen admires and looks up 
to. If we foster the proper use of the National Health 
Service it will go a long way towards its success, The number 
of people who still say ‘ well, we pay for it ’ is quite alarming. 
The cost of the service comes in the main from direct taxation; 
the 10d. from the weekly contribution forms only a small part 
of the cost. This point is still not fully understood by the 
public. National Health and National Insurance mean the 
same thing to many people. 

We cannot know the full effect of the benefits under the 
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National Health Service for a very long time. Who can say 
what decrease in illness and accident will arise from goog 
dental and ophthalmic services ? It may be 10 years before 
we see the light and such decreases can be proved. Who 
would have thought that within our time and experience the 
number of beds in infectious diseases hospitals would haye 
decreased as they have or that we could have reduced the 
infant mortality rate so drastically ? Preventive measures 
only prove their worth over a period of years and often 
such simple rules of health that the public pays little or no 
attention. 

Professor Topping said recently that 90 per cent. of all 
illness could be prevented, and I do suggest to nurses that 
even though their work may be in the main on the curative 
side their opportunities of teaching prevention are enormous 
and can only be reinforced by up-to-date knowledge of the 
work going on in the public health field. 

I would like to end on the subject of consultation—in 
other words human relations. 

Administrators are faced with staff problems at many 
levels. If they are to progress they must carry their staff 
with them, The days are gone when an order by notice ona 
public board gave the desired result. The why and wherefore 
must be explained and the person doing the job must be 
consulted. It does not follow that because administrators 
have reached senior positions the juniors doing the work 
cannot possibly suggest improvements. Quite often they 
can, and full scope should be allowed in this rapidly changing 
world, [hope that the points I have made will give an indication 
of the position of the nurse in the National Health Service, 
as I see it from a central position. If I have been provocative, 
it has been with the purpose of getting reactions which I am 
anxious to have, and so that when you return to your daily 
tasks you may be encouraged to look anew at the nurse in 
the National Health Service, and to recognise her freedom, 
and see that the amount of control will depend to a consider- 
able extent on yourselves. 





For Student Nurses 


PRELIMINARY STATE EXAMINATION 


Part II. Theory and Practice of Nursing 


QueEsTION 1: What special points would you remember when 
bathing a patient in bed to ensure that you perform this efficiently? 
What observations would you make and report ? 


When blanket bathing the following special points should 
be remembered : all the equipment required for the procedure 
should be arranged on a trolley; the windows nearest the 
patient’s bed should be closed to exclude draughts, and the 
screens or curtains drawn round the bed to ensure privacy; 
the water should be really hot, and soap should be used 
generously. 

The bedclothes are untucked, removed and placed on a 
chair, leaving a blanket covering the pxtient. Each patient 
should have her own bath blanket or large towel, kept hanging 
on the towel rail when not in use. The patient’s nightdress 
is removed and placed either in the soiled linen container or 
on a nearby radiator if it is to be used again. 

The face towel is placed under the chin, and the face, neck 
and ears are skilfully washed with the face flannel and dried 
with the face towel. Each arm and hand in turn is brought 
out over the blanket and washed, with the body flannel. 
Placing the basin on the bed enables the patient to rinse her 
hand in the water, and it is then dried with the bath towel. 
Each elbow is treated for the prevention of pressure sores by 
massaging the pressure point with circular movements with 
the palm of the hand which has previously been lathered with 
soap. This improves the circulation to the part, but it is very 
important to remove the excess soap in order to avoid 
chafing of the skin. Methylated spirit and nut oil may be 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


applied to preserve the skin. The nails are trimmed if 
necessary. 

The chest and abdomen are washed and dried. This may 
be done under the blanket, or the blanket may be turned back 
to the level of the pubic area. Particular care is required 
for the axillae, umbilicus and folds beneath the breasts and 
elsewhere, which may finally be dusted with a light coating 
of powder to prevent friction of the two skin surfaces. The 
back flannel is used when washing the genitals but sometimes 
this procedure is performed when the patient is turned on to 
her side. In many cases the patient will prefer to do this for 
herself if she is able, while the nurse hands the requisites to 
her as required. The towel used for the back is used for 
drying the genitals. 

The bath water should now be changed, using fresh hot 
water from the jug at hand or from a nearby tap. Each 
lower limb is washed separately, and the foot may be rinsed 
in the basin if possible. When drying it is important to 
remove all moisture from between the toes in order to avoid 
sores. The heels and knees are treated for the prevention 
of pressure sores. The patient is rolled on to her side, and 
the whole of the back is washed and dried, paying particular 
attention to the fold of the buttocks. A second nurse 1s 
required at this point if the patient is very ill or helpless and 
the patient is turned to the side away from the long end of 
the draw sheet to reduce the amount of movement necessary. 
The skin over the shoulders, sacrum and hips is treated for 
the prevention of pressure sores, and the patient is dressed in 
a nightgown which has been warming on the radiator. 

The patient likes to clean her own teeth if possible, and 
the nurse assists her by handing the utensils as required. If 
the patient is very ill or helpless the mouth is carefully 
cleaned by the nurse. A towel should be placed around the 
shoulders when the hair is inspected for lice, brushed, 
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combed and dressed. The patient may like to dress her own 
hair if she is well enough to do so. 

The bed is made with the assistance of a second nurse, 
and the patient is left comfortable, with a bell, books and 
hobbies at hand. The screens are removed afid the windows 
are re-opened. The contents of the trolley are removed, 
cleaned and put ready for the next bathing. 

Observations : the nurse should also observe the presence 
or absence of head, body or pubic lice; any discharge from 

s, ears, nose, vagina or anus; the condition of the skin and 
any sores, bruises, rashes, swellings, tenderness, deformities 
and cyanosis; the condition of the mouth, teeth and any 
abnormal smell in the breath; the presence of pain, dis- 
comfort and spasm of muscles; abnormal respiration, a cough 
and sputum. Blanket bathing a patient creates an excellent 
opportunity to talk to and listen to the patient and the nurse 
can observe her mental attitude and general condition 
during the bathing. 


FINAL STATE EXAMINATION 


Surgery and Gynaecology and Surgical and Gynaecological 
Nursing Treatment 


Question 1: Where are thromboses liable to occur after an 
abdominal operation? What observations may a nurse make 
to aid their early recognition? Describe the prevention and 
treatment of this condition. 


A thrombosis, or clot of blood in a vessel, is most liable 
to occur in a vein and the lower part of the body after an 
abdominal operation. The veins most commonly affected 
are the deep veins of the calf and less commonly the super- 
ficial saphenous and plantar veins. Extension to the femoral 
and pelvic veins may occur. 

The early indications by which the condition may be 
detected are never very obvious and constant vigilance is 
required that they may be recognized early. The patient 
may complain of a feeling of tightness or cramp in the calf, 
the girth of which may be increased. There may be tender- 
ness on gripping the calf muscles and this may be noticed 
when the leg is washed, or over the external aspect of the 
foot, and acute pain is felt on forcible dorsiflexion of the 
ankle. A slight but persistent pyrexia for which there 
is no other obvious cause would, in association with these 
signs and symptoms, suggest thrombosis. 

In order to prevent this complication the underlying 
factors leading to it must be appreciated. These are an 
increased tendency of the blood to clot and a slowing of the 
blood stream. Avoidance of pressure on the calves of the 
legs especially during lengthy operations, together with 
gentle handling of the tissues by the surgeon (thus limiting 
the amount of thrombokinase liberated) will do much to 
prevent the former. Post-operatively an adequate fluid 
intake is also essential for the same reason. Stasis of the 
circulation, the second factor in clot formation, is avoided 
by assisting the venous return to the heart. This can be 
achieved in several ways. The patient will have been taught 
to breathe deeply so that blood is returned to the lungs 
more speedily. Free movement in bed is encouraged and 
early ambulation is established thus maintaining muscle 
tone and its beneficial effects on the circulation. Anal- 
gesics may be given so that the patient may accomplish 
this exercise without pain. Measures should be taken to 
relieve abdominal distension so that abdominal pressure 
in the pelvic veins is reduced toa minimum, Gentle massage 
to the legs may also be valuable. 

Should thrombosis develop, anticoagulant therapy is 
begun in order to prevent its spread and also to reduce the 
chance of detachment of the clot and subsequent embolism. 
Heparin has an immediate action and is quickly eliminated 
and is therefore given intravenously at the beginning of 
treatment. The treatment is continued by giving dicou- 
marol by mouth which has a more delayed but persistent 
effect. The exact dosage of these drugs varies with the 
needs of the patient and the orders of the surgeon, but in 
every case it is controlled by frequent estimation of the 
clotting time in the case of heparin and of the prothrombin 


time if dicoumarol is used. An alternative to dicoumarol 
is tromexan which takes effect more quickly than dicoumarol 
but is also eliminated more quickly. During the course of 
anticoagulant therapy careful watch should be kept for 
any signs of spontaneous bleeding which would indicate 
that the clotting time had been too long delayed. In each 
case the patient is encouraged to move about during the 
treatment ; gentle massage may be given to the affected 
limb on the second day and the patient may then be allowed 


up. 





Educational Fund Appeal 


BILLERICAY 
The bring and buy sale in aid of the Fund held in the 
garden of St. Edith’s Nurses’ Home, Billericay, was organised 
by the matron of St. Andrew’s Hospital, Miss H. A. Mason, 
who was enthusiastically assisted by her nursing staff. The 


Some of the sisters and nurses who took part in the Bring and Buy 
Sale at St. Andrew's Hospital, Billericay. 


attendance was excellent, and the setting and weather all 
that could be desired. This happy combination resulted in 
the sum of £100 for the Educational Fund. 


IN THE FUTURE 
A Christmas Fair 
The Private Nurses’ Section is once again organising a 
Christmas Fair in aid of the Fund, to be held this year at the 
Cowdray Hall on November 27. Further details will be 
published later. 


North Western Metropolitan Branch 

The West London Light Opera Society is presenting 
The Mikado at Chiswick Town Hall for one week, October 
15 to 20 at 7.30 p.m. The Mayor of Brentford and Chiswick 
is sponsoring this venture, part of the proceeds of which are 
to be devoted to the Fund. For tickets, 1s. 6d. to 5s., apply 
to Mrs. Godfrey, The Old Vicarage, Friar’s Place Lane, East 
Acton, W.3 (Shepherd’s Bush 1942). 





FILMS ON CANCER 


The Ministry of Health recently showed three films on 
cancer, the first of a series of six on ‘Some Aspects of Accessible 
Cancer,’ The whole series has been made under the general 
direction of Sir Stanford Cade, Mr. Malcolm Donaldson and 
the late Mr. G. F. Stebbing. The completed films shown 
were: 1. The Skin; 27 minutes running time. 2. Lip, 
Tongue and Mouth; 24 minutes running time. 3. The 
Larynx; 22 minutes running time. Organisers of shows to 
professional audiences can borrow the films, free of charge, 
from the Central Film Library, Bromyard Avenue, N.3, if 
they have their own 16 m.m. sound projector. Otherwise 
they should apply to the appropriate Regional Office of the 
Central Office of Information, or C.O.1. Headquarters, 
Films Division, 83, Baker Street, London, W.1. 











Nurse Training in Assam 
by A. BULLOCK 


SSAM has always been advanced in 
certain aspects of nursing, in spite of 
its general backwardness and lack of 
adequate medical facilities or big hospitals 
The reason for this is twofold; firstly, the 
majority of the girls and women are either 
Animists or Christians, and therefore have 
no caste difficulties; secondly, in two tribes 
the matriarchal system exists, and in the 
others the women take an equal share with 
the men in everyday tasks and so are used 
to coming forward and taking their place. 
These facts make it much easier to recruit 
girls for training as nurses, and their 
families have been quick to see the 
advantages of a member of the family with 
a good earning capacity. Many of the tribal 
girls, with a stipend of only Rs. 15 per month 
from which to buy their books, toilet articles 
and so on, manage to pay for a brother at 
school. Often it is the brothers who bring 
their sisters to be nurses, seeing in them a 
potential source of money for their own 
education and future advancement. 

Many who are unsatisfactory apply, their 
only credential being that they ‘ want to be 
a nurse’ Unfortunately, mere wanting 
does not produce the necessary qualifica- 
tions, but study of the syllabus required 
soon convinces them that they could not 
do it 

Training of nurses was first started in 
Mission hospitals. The standard of educ- 
tion was very low at first, some of the nurses 
having to be taught to read and write 
properly, but gradually the standard has 
been raised, until now standards compare 
favourably with those in the larger cities 
and some of the bedside nursing cannot be 
equalled anywhere. 

Unless nurses are drawn from the out- 
lying districts and are sent back after 
completion of training, the distant places 
never have any medical or nursing help 
Many of the girls, having had a taste of 
town life, do not want to go back to their 
own villages, but prefer to see what they 
can of the world, and their own remote 
parts of the country remain without efficient 


nursing. Fortunately the average village 
man in the hills is fairly healthy and would 
not in any case take easily to lying in bed 
and being nursed 

For the last three years nurses have been 
employed in the Government hospitals and 
the Government has three training schools 
of its own, one in the Assam Medical College 
Hospital, so more and more nurses are being 
trained. All the hospitals are united in the 
Assam Nursing Council, which decides 
policy and holds examinations. The latter 
are conducted in six languages—even so, 
many of the girls have to learn another 
language in order to take their training. 
Each separate range of hills is like a totally 
different country, different in habits and 
tongue, and so a common language has to 
be found in whichever hospital the girls 
work. 

In the Mission hospitals, the teaching is 
usually in the chief vernacular of the 
district. The Government hospitals teach 
in English, as the entrants there are drawn 
from the whole State, though they may use 
their own vernacular for examinations if 
they choose. 

A register of trained nurses in Assam was 
made about a year ago, and it was found 
that there were over 50 foreign nurses in the 
Province. All of these are missionaries and 
represent many countries—England, Wales, 
Ireland, America, Spain, Italy, Denmark, 
Sweden, Norway, Australia and New 
Zealand, and there is now one nurse from 
Germany. 

During the war many of our own wounded 
and worn countrymen from Burma and the 
Far East found help and relief at the hands 
of the nurses of Assam and have nothing but 
the highest praise for the treatment they 
received 

Many of these nurses have a real sense of 
vocation and have remained and worked in 
the same hospital all their life—some for over 
20 years. They are worthy successors of 
Florence Nightingale and other famous 
nurses in their spirit of self-sacrifice and 
devotion to duty. 
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of Assam. (Photograph by courtesy of the 


High Commissioner of India). 





Primitive Midwifery 

S a nursing superintendent, I have 

lately been on tour in the Naga Hills 
in Assam, and while talking to the rec ently 
appointed health visitor in Kohima [ 
learnt the following facts about the way in 
which delivery is conducted among the 
primitive Naga tribes. These facts are not 
generally known as the people do not call 
in outside help, but this particular nurse 
was called in and told that if she did not 
agree to do it their way, then they had no 
need of her services. 

When the woman is nearing term, 
chickens are collected and kept in a pen 
near the house. Relatives and friends bring 
them as gifts, and the presence of a number 
of chickens near a house, usually means 
that a delivery is expected. As soon as 
labour starts, the pot is put on the fire, and 
chicken soup is prepared. . Someone feeds 
the patient with chicken soup throughout 
the period of labour. This presumably is 
to give the patient strength to undergo the 
ordeal. When the pains are getting strong, 
a rope is thrown over a beam in the ceiling 
and the patient clings on to this, standing 
all the time. Husks of rice are heaped at 
her feet, to absorb discharges. Her back is 
supported by her husband or father or 
father-in-law. If necessary, each leg is 
supported by female friends or relatives. No 
other help is given until the birth of the 
child, which is received by someone and the 
cord severed with a piece of sharp bamboo, 
previously prepared. The cord is tied with 
thread and the baby wrapped in anything 
that is handy—in one case a pair of old 
khaki shorts. 

The placenta usually delivers itself and as 
soon as all is over, the husks are swept up 
and removed and the patient goes back to 
her work in the kitchen. She does not even 
go to bed immediately after delivery. A 
deep hole is dug in the earthen floor, near 
the bed and the placenta is buried there. 
Scarcely any cases are abnormal and there 
does not appear to be amy excessive 
haemorrhage at any time. The mother may 
even go to the fields with the rest of the 
family the next day. 

A ‘gena’ or time of separation is 
observed and the family may not mix with 
any other family for 15 days after the 
delivery. This method is used by all the 
Naga tribes in the interior. It can easily 
be imagined how hard and uphill is the work 
of a trained health visitor and midwife. So 
few need her services and it will take a long 
time to gain their confidence. 

When visiting the Lushai Hills, I en- 
quired about the methods used in the 
interior in that district. Women in labour 
do go to bed, but sit up on their haunches 
during the resting period. During a pain 
they bend forward into something like the 
knee-chest position, and it is in this 
position that the baby is born. There is 
very little abnormal midwifery or complica- 
tions among these primitive people. They 
leatl healthy outdoor lives and in conse- 
quence everything takes place in a natural 


way. I remember seeing years ago, m 
Calcutta, a man and his wife walking along 
the road; the women suddenly crouched 


down in a ditch, the baby was born, father 
severed the cord, the placenta was deli vered, 
and then they went on their way, the father 
carrying the baby wrapped in a cloth 

This freedom from abnormality does not 
extend far, however, and the other side of 
the picture is very grim, particularly in the 
cases of the very young mothers 


Left: a general view of Shillong, the capital 
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Exhibition at Addenbrooke's Hospital 


E Lord Lieutenant of Cambridge, 
Captain R. G. Briscoe, himself a keen 
tapestry worker, was among those who 
visited the exhibition of handwork organised 
by Addenbrooke’s Hospital League of 
urses on August 17. Owing to the success 
of the exhibition it has been decided to make 
itanannualevent. The work was arranged 
to the best advantage, each table being 
completed with vases of flowers, hand 
made toys or water colour sketches. All 
the exhibits were hand-labelled by the Hon. 
Secretary, Miss M. G. Tucker, with little 
drawings on the prize labels. 

The most outstanding exhibit of one 
show was that of Miss N. Daly, of the Out- 
patient's department, who won the anony- 
mously presented silver cup for the best 
piece of work. Her embroidered cloth was 
fittingly used as an adornment for the table 
which held the prizes. Also on show was a 
lovely drawn-thread table-cloth worked by 
the late Miss D. Emms ofthe Eye Ward. A 
display of flowers entered for the floral 
arrangement section greeted the visitors. 
In the centre of the table set aside for 
cookery exhibits was an iced cake made by 
the hospital chef, which was cut at the 
League’s Meeting. 

The various prizes were most kindly dona- 
ted by members of the Board of Governors 
of the Cambridge United Hospitals, and 
friends of Addenbrooke’s. The Judge, 
Mrs. Curzon of the Wool Centre, gave most 
generously of her time and help in arranging 
and judging the Exhibition. An entrance 
fee was charged for each exhibit, and 
visitors paid a small entrance fee. This 
realised the sum of {15 which has been 
added to the Addenbrooke’s Hospital 
League of Nurses Bursary Fund. 


Kettering Garden Fete 


A garden féte was held at Kettering and 
District General Hospital on Saturday, 
August 11. The proceeds were for a 
television set for the nursing staff, who were 
very fortunate in having the assistance of 
the various organisations in the town. 
Amember of the staff became the fortune 
teller for the afternoon. Unfortunately the 
weather was not very kind and at the last 
minute everything had to be rushed indoors, 
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but the effort was very successful and £278 
was raised which was well worth while. 


Manchester Tennis Tournament 

Great enthusiasm has been shown this 
year in inter-hospital tennis matches in 
Manchester, in competition for the Spar- 
shott Tennis Cup. The final match will 
be played at Park Hospital, Davyhulme, 
on September 27, between the Manchester 
Royal Infirmary and the Royal Manchester 
Children’s Hospital, Pendlebury, who were 
last year’s winners and at present hold 
the cup. The cup will be presented by 
Dr. H. Ashby, M.D., F.R.C.P. Thirteen 
hospitals entered the tournament. 


Mrs, E. A. Inwood 

Mrs. E. A. Inwood, sister-in-charge of the 
medical department of the West London 
factories of T.Wall and Son, Ltd., is leaving 
the firm after working there for five years. 
She received a presentation from the 
management, the office staff and workers 
in the three factories. 


Australian Appointment 
Miss Jane Muntz, a member of the 
Council of the Royal Victorian College of 
Nursing, has been appointed the first 
nursing advisor to the State Ministry of 
Health, Victoria, Australia. Miss Muntz, 
who in 1948 was awarded a British Council 


bursary, which enabled her to take a twelve 
month's study tour in England and in 
Europe, has always been very active in 
nursing affairs, and in her new post will 
advise on matters and problems of nurse 
training in all its branches. We congratu- 
late her on this appointment, the first 
of its kind in Australia 


Kon- Tiki Model , 

Miss D. Kimber, a staff nurse at King 
Edward Memorial Hospital, Ealing, had her 
model of the Kon-Tiki raft on show at the 
Model Engineer Exhibition in Westminster 


101st Birthday 

Nurses arranged a party in the Hunter 
Hospital, Kirkcaldy, on August 20, when 
the town’s oldest inhabitant, Mrs. Margaret 
Heggie, celebrated her 101st birthday. Mrs. 
Heggie has been a patient in the hospital 
since March 


New Nurses’ Home 

The nurses of Princess Louise Hospital, 
Kensington, are to have anew home. Two 
houses in Sf. Quintin Avenue will be 
opened on September 19 for this purpose, 
The home will be known as Kerslake House 


Hospital Reserve 

During July over 200 recruits joined the 
National Hospital Service Reserve. This 
brings the total of the Reserve to 16,426 of 
which 1,606 are trained nurse members and 
14,820 are nursing auxiliaries who train 
with the St. John Ambulance Brigade or 
British Red Cross Society. 
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CARNIVAL TABLEAUX 
Above: Wrexham War Memorial Hospital's 
prizewinning tableau at Wrexham Carnival. 
Left: At Southend, Rochford General Hos- 
pital presented ‘ Nursing Past and Present,’ 
depicting Florence Nightingale, a Crimean 
soldier and two modern nurses in a ward 
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J. L. Burn, M.D., D.Hy., D.P.H. (Page 
874, The Best Use of Staff), Medical Officer 
of Health and School Medical Officer, 
Salford, Lancs. 

D. GORDON ROBERTSON (Page 876, Toxic 
Hazards in Manufacturing Explosives), 
Divisional Medical Officer, Nobel Division, 
Imperial Chemical Industries, Ltd 

Miss E. CocKayneE (Page 883, The Nurse 
within the National Health Service), Chief 
Nursing Officer, Ministry of Health. 

Miss A. Buttock, S.R.N., S.C.M. (Page 
886, Nurse Training in Assam). 








THE LEICESTER GALLERIES 

The second part of the ‘ Artists of Fame 
and Promise’ exhibition is now showing 
at the Leicester Galleries. The exhibition 
is pleasing and imaginative and there are 
a number of pictures that one would like 
to live with. Among the drawings and 
water colours there are two sea pictures 
by Wilson Steer, a drawing of a tramp by 
Augustus John, two pictures by H. Har- 
pignies and by Sir George Clausen and a 
picture by Claude Rogers of bonding 
warehouses in Bristol. There is an inter- 
esting work, Frozen Stream, by Eileen May, 
and Kingfisher exhibited by Chien-Ying 
Chang. On show are paintings by Spencer 
Gore, Sickert, Sir William Nicholson, Ben 
Nicholson, Edward Wadsworth, William 
Townsend, Stanley Spencer and Prunella 
Clough, to mention but a few of the artists 
represented. 


Time for Tea 

For a period of six weeks, a special series 
of cookery demonstrations on the theme 
* Tea and the Things that go with It ’ will be 
featured in the Grand Gallery of the Tea 
Centre, Lower Regent Street, London. 
(Near Piccadilly Circus.) These demon- 
strations will be held twice daily, Monday 
to Friday inclusive, at 11 a.m. and 3 p.m. 

Miss Barnard of the London Electricity 
Board will give cookery demonstrations 
from September 10 to September 14, and 
for the final week of the series September 
24 to 28. Tea and light refreshments are 
served at each session. 


At the Victoria and Albert 


READINGS BY AUTHORS 
A series of lectures and readings to 
accompany the Exhibition of Books is 
being given during September in the Lecture 

Theatre, Victoria and Albert Museum : 

Saturday 8. Kathleen Raine: Reading 
her own Poems 

Thursday 13. John Summerson : 
tectural Books since 1851. 

Saturday 15. St. John Ervine: 
Shaw. 

Thursday 20. A. L. Rowse: 
bethan Age and Today. 

Saturday 22. Daniel 
Writers. 

Thursday 27. Prof. E. N. da C. Andrade : 
The History of the English Scientific Book: 
Lectures on Tuesdays and Thursdays at 

6.15 p.m.; Saturday lectures at 3 p.m. 


SEPTEMBER GUIDE LECTURES 
Sat. 8: 
11.30 a.m. 
3.0 p.m. 
Tues. 11: 
11.30 a.m. 
3.0 p.m. 
Thurs. 13: 
11.30 a.m. 





Archi- 
Bernard 
The Eliza- 


George: Letter- 


Decoration on Armour. 
Continental Silver. 


Turner. 
Constable. 


Italian Renaissance 
Medals. 
3.0 Book Exhibition. 
Sat. 15: 

11.30 a.m. 


p-m. 


Indian Museum: 

Buddhist Art. 

3.0 p.m. Chinese Porcelain IT. 

Tues. 18: 
11.30 a.m. 


3.0 p.m. 


English Embroideries. 
Mr.. Somerset Maugham’s 
Collection of Paintings. 


Illuminated Manuseripts. 
Panelled Rooms. 


Thurs. 20 : 
11.30 a.m. 
3.0 p.m. 


Sat. 22: 
11.30 a.m. 
3.0 p.m. 
Tues. 25: 
11.30 a.m. 
3.0 p.m. 


Champleve Enamels. 
Painted Enamels. 


The Age of Chippendale. 
Furniture: late 18th and 
early 19th century. 
Thurs. 27: 
11.30 a.m. 
3.0 p.m. 
Sat. 29: 
11.30 a.m. 


Florentine Art. 

Raphael Cartoons. 

Indian Museum’: Mogul 
Art. 

3.0 p.m. Chinese Porcelain ITI. 


NEW FILMS 


I was a Communist for the F. BI. 
Nine years working for the Federal 
Bureau of Investigation has wearied an 
agent who has to pose as a Communist and 
an anti-American. His deception causes 
his family to turn against him, even his own 


Visiting London . . 


The exhibition of Church Art now at 
Lambeth Palace gives us an opportunity of 
seeing parts of a palace of great historic 
interest 

In the days when Lambeth was spelt, 
perhaps, ‘lamhythe ’ meaning a retreat on 
mud, the great manor was its centre and 
royalty was entertained there. In 1042 
King Hardicanute died there in the middle 
of a wedding feast. The manor was 
eventually presented to the Bishop of 
Rochester who exchanged it, in the 12th 
century, with lands owned by the See of 
Canterbury. So the manor became the 
London home of the Archbishop of 
Canterbury, Primate of all England, and so 
its successor remains today. 

Most of the palace has been rebuilt more 
than once and the ‘Tudor’ residential 
buildings that we see today were built in 
the early to middle 19th century. The 
reigning archbishop at the time—Arch- 
bishop Howley—shouldered half of the 
£60,000 bill himself. 

The peaceful ecclesiastical air of the 
palace belies much of its history for the 
palace saw injustice and persecution at a 
time when burning at the stake was a 
forceful argument in deciding which 
religious persuasion was the true one. There 
were at least two prisons within the walls, 
in one of which Friar Peto stayed awhile 
after being so injudicious as to preach a 
sermon to Henry VIII on his marriage to 
Anne Boleyn. Thomas Cranmer, whose 
recognition of the validity of this marriage 
(and the subseque1.t execution of the bride) 
did much to further his progress, was 
Archbishop, and therefore tenant of the 
palace, for more than twenty years and he 
drew up the Book of Common Prayer, some 
say, in Cranmer’s Tower. It was in the 
palace that Sir Thomas More and Bishop 
Fisher refused to acknowledge Henry as 
spiritual head of the church instead of the 
Pope and it was from there that they were 
taken to the Tower of London for execution. 
But the » 2eel of fortune was to turn and 
Cranmer follow them. 

During the Civil War the palace was used 
to hold Royalist prisoners, one or two of 
whom managed to escape from its windows 
into the Thames and a waiting boat, for in 
those days there was only a track between 
the river and the palace walls. Now the 
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young son. This story is founded on fact, 
It is well done but very sombre. Starring 
Frank Lovejoy, Dorothy Hart and Philip 
Carey. 


His Kind of Woman 

This is a confused film. A professiona] 
gambler is told to go to an air field on 
the Mexican border. Here he falls in with 
a girl ‘a sultry songstress’. When he 
discovers his mission he gets into al] 
kinds of trouble, but is rescued by the 
girl's friend, an egocentric film star. The 
chief joy of the picture is the performance 
of Vincent Price as the film star. He 
is extremely funny. Principals are Robert 
Mitchum and Jane Russell, who appears 
throughout in either strapless evening 
dress or bathing dress. 
Solution to Patient's Crossword No. 15 
Across. 1.—Health. 4.—Belong. 8.—Rogers. 

10.—Insult. 12.—Jerome. 13.—Loved. 


Barton. 
Leers. 20.—Closes. 21.—Stroke. 22.—Linear. 
25.—Aliens. 


Bottle. 24.—Strata. 

Down. 1.—Hernia. 2.—August. 

Erased. 6.—Option. 7.—Ginger. 

eers. 14.—Scalds. 15.—Corner. 

troll. 18.—Jostle. 19.—Berens. 
Pri 


zewinners 
< 1st prize, 10s. 6d. to Miss C. Daughtry, 4, Ford Road, 
Arundel, Sussex; 2nd prize, a book, to Miss M. Fagg, 
100, Greenview Avenue. Beckenham, Kent. 


3.—Thrill 
11.—Tones. 
16.—Levant. 


Lambeth Palace 


million pound Embankment keeps the river 
at a distance and replaces the lapping water 
with small flower gardens before the palace. 

With the turning and changing of official 
religion in the country, a hundred years after 
the death of Cranmer, Archbishop William 
Laud took up residence at Lambeth with 
very different ambitions. Virtually prime 
minister under Charles I, Laud did his best 


VINO STE NOCER GG ale 


to reverse the Calvinist swing in religion and 
guide the church back to Rome. His effort, 
helped by the Star Chamber, provoked 
discontent in England and riot in Scotland. 
Eventually the Long Parliament impeached 
him for high treason and, though found not 
guilty on that count, Laud was executed 

The names of the great archbishops who 
lived at Lambeth dot the pages of our 
history but of all those the one who is 
probably mentioned the most in day to day 
life is Archbishop Parker. His considerable, 
and at times unwelcome, interest in the 
clergy under his jurisdiction ensured that 
his name should go down to posterity and 
be mentioned by millions who had never 
heard of Lambeth : should be mentioned, in 
fact, wherever there was another such 
Nosey Parker. 








At the annual prizegiving of the Bolton Royal Infirmary. 
Miss K. Appleyard, sister tutor, Mr. G. C 
ment Committee, Alderman T. P. Dunning, 
prizes), Miss P. Gossop, matron, and Miss A. Smith, sister tutor. 


Bolton Royal Infirmary 


T the Bolton Royal Infirmary prize- 
giving in July, Mr. E. G. Hodkinson 
won six of the prizes—for surgery, ortho- 
paedics, ophthalmology, medicine, and 
ear, nose and throat, as well as the senior 


hospital examination prizé for June 1951. 
Other prizewinners—included Miss B. L. 
McHugh, dermatology; Miss K. H. Single- 
ton, special prize for bacteriology; Miss 
E. M. Wainwright, gynaecology; and Miss 
S$. Sanderson, practical nursing. 


Strathclyde Hospital, Motherwell 

HE Strathclyde Hospital prizegiving 

took place recently. Dr. R. -S. 
Dewar, Physician Superintendent in the 
chair, outlined the work and results of the 
training school, which had again had a 
successful year. Sir John Craig, C.B.E., 
D.L., Chairman of Colvilles Limited, pre- 
sented the prizes and hospital certificates. 


Peterborough and District Memorial Hospital 
PEAKING to student narses at the annual 
prizegiving of the Peterborough and 

District Memorial Hospital, Miss Florence 

Udell, O.B.E., chief nursing officer to the 

Colonial Office, told them they were joining 

a privileged profession. It was a privilege 

to be technically skilled to serve other people. 
“You are now English nurses”, Miss 

Udell continued, “it is something to be 

proud of, and it is up to you in the future 

to see that it remains something to be proud 


Centre row, left to right, centre, 


Sumner, ].P., Chairman, Hospital Manage 


J .P., Mayor of Bolton (who presented the 
See report below. 


of. Never let the starch in your uniform 
get under your skin, or into your heart ”’. 

She urged nurses to keep up some outside 
interests to avoid acquiring a narrow out- 
look. Nursing was a very absorbing 
profession, arid it was important to develop 
other interests when young, and she pointed 


Left: Sir John 
Craig, C.B.E., 
D.L., at Strathclyde 
Hospital, Mother 
well, with Dr. R. S 
Dewar, Physician 
Superintendent, and 
Miss A. McGibbon, 
Matron. Report left 
[Photograph Hamilton 
Advertiser Limited). 


Below: Miss Yvonne 
Arnaud (fifth from 
left) presented the 
prizes at the Royal 
Surrey County 
Hospital, Guildford 
See report right 


out that they would find it much more 
difficult to do so later. 

Miss M. Richards, matron, urged the city 
to encourage young people to take up 
nursing. The days were gone when a 
hospital ironed out a nurse’s individuality. 
There were 53 student nurses in training. 
20 had entered during the past year, ten 


had passed their preliminary student 
examination, 11 the second part, eight the 
final, and 13 had completed their fourth year 
training and received their final hospital 
certificates. 

Prizewinners included Miss S. Sanderson, 
senior hospital, and medicine; Miss J. B. 
Duller, surgery, and senior nursing; Miss 
S. O. M. Ellis, gynaecology; Miss V. M 
Welcher, anatomy and physiology, and 
highest marks in preliminary training school. 


Bath and Wessex Orthopaedic Hospital 

HE annual prizegiving and reunion of 

the nursing staff of Bath and Wessex 
Orthopaedic Hospital was held on Friday, 
July 27, when past and present members 
and many friends gathered in the beautiful 
board room Miss Cordiner, Matron of 
Bristol Royal Hospital and Principal of the 
Bristol School of Nursing, presented the 
medals, prizes and certificates 

In her report, Miss L. C. Oldenorff, 
matron, referred to the past year as one of 
hard work, and a mixture of difficulties and 
successes. The Nurses Act of 1949, now in 
force, had meant many changes in order to 
meet the requirements of the General 
Nursing Council 

In a helpful and inspiring address Miss 
Cordiner remarked that the profession had 
just reason to be proud of British nursing 
but that it dared not be complacent. She 
advised every nurse to take an active and 
intelligent interest in nursing policy and the 
trend of events, pointing out that negotia- 
tions and consultations were only possible 
between united bodies. She gave the nurses 
four aims to bear in mind, wherever their 
paths might lead; “learn to get on with 
people, make a habit of it; cultivate the 
power of observation; find time to think— 
in quietness and confidence be your 
strength; have an aim in life, think while 
you are reaching it, and set a true pace 
while reaching your goal ”’. 

Miss S. M. Prosser was awarded the gold 
medal and Miss M. Dowling the silver medal. 


Royal Surrey County Hospital 

ISS Yvonne Arnaud, the well known 
OF bre and pianist, recently distributed 
prizes and certificates of training at the 
Royal Surrey County Hospital, Guildford 
Addressing the nurses in her usual charming 
and amusing manner she said that perhaps 
they sometimes found hospital discipline 
rather irksome but that discipline was 
necessary in the lives of us all. She found 
it essential in her own protession and some- 
times had to make herself ‘do it now’! 
Miss Arnaud presented prizes to A. Kemp, 
I. Buse, M. Spratt, M. Walker, M. Boniface, 
J. Mundy, E. Barber, D. Ross, K. Culley, 
K. Gibson, M. Hyslop and M. Martin. The 
hospital medal for the best bedside nurse 
was presented to Joyce Mundy. ° 














A Challenge to Mental Nurses 


I am sure that there must be many 
psychiatric nurses who like myself are 
appalled at the recommendations put for- 
ward by the Standing Health Advisory 


Committee. We are all only too painfully 
aware that our hospitals are inadequately 
staffed, but surely to suggest severe cuts 
in the nurse training period—to what the 
Committee call the essentials— is going to 
lower the standing of nursing further in our 
mental hospitals, and this at a time when we 
are attempting to raise the status of the 
psychiatric nurse. 

It is quite obvious from reading the 
report of the Committee that the main body 
is made up of non-nursing members, and it 
is most urgent that we in the Mental Health 
Services get together at the earliest possible 
moment to prevent this obstacle to progress 
aimed at psychiatric nursing. 

It is to be hoped that the Minister will 
insist that other channels be explored to 
find out the reasons for the nursing shortage, 
before resorting to the destructive decision 
to put quantity before quality. 
NEWSTEAD, S.R.N., R.M.N. 
R.F.N., Sister Tutors Diploma. 
Principal Tutor, 

Lincoln. 


W. Kets 


Our Responsibility 

I was very interested to read in a recent 
issue of the Nursing Times a letter from 
Mary Atkins in which she emphasised 
the special incentive and responsibility 
of nurses to support every effort to sub- 
stitute negotiation and arbitration for the 
use of force in the solution of all world 
problems. 

May I be permitted to draw the attention 
of your readers to the existence of the 
Women’s International League for Peace 
and Freedom and in particular to its 
British Section? Founded in 1915 at 
the Hague, the WILPF has precisely 
this aim and, enjoying Consultative Status 
B with the Economic and Social Council 
of the United Nations as well as with 


will work towards its achievement, while the 
National Sections follow the same lines 
with their own governments and people. 

I shall be very happy to send more de- 
tailed information to anyone interested. 


Dorotuy C. M. WARNER 
General Secretary, 

WILPF, British Section, Flat 16, 
144, Southampton Row, London, W.C.1. 


Doctors Visit Russia 


I was very interested in the letter from 
Miss A. M. Elliott. She states that we 
described a Utopia existing in Russia. We 
described no such thing but merely made 
statements of fact regarding the medical 
service that we saw in towns where we asked 
to go and where no information was kept 
from us. We did not, of course, see any 
refugees, but we flew at a low height over 
the Ukraine where the Germans had carried 
out their practice of complete destruction. 

We spent some days in Stalingrad. 
Before the War this was a beautiful city 
stretching for 38 miles along the Volga. 
When the Germans left it, after hundreds of 
thousands of casualties, no building in the 
whole city was left intact. Many of the 
citizens of Stalingrad are still living in 
shelters because of the destruction left by 
the War. 
show greater evidence of sorrow and anxiety 
than I have ever seen before. Perhaps 
Miss Elliott will think of these things 
besides those she has attempted to describe. 

Modern war has a more devasting effect 
than anything imagined previously. Each 
of us should be doing all he can to prevent 
any further outbreak. The least we can do 
I think is to remember the suffering of those 
who fought with us as allies in the last war. 


Horace Joucgs, M.D., F.R.C.P. 


Retirements 


Miss I. Swift, Matron at Torbay Hospital, 
Torquay, is leaving to be married after 14 
years’ service. Any former members of the 
staff who would like to contribute to a 
presentation are asked to send their 
donation to Miss Derry, Assistant Matron 
at the hospital, not later than September 22. 


> * > 


The faces of all women there, 
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retires at the end of 1951. Will 
members of the nursing staff wishing to 
contribute to a presentation please send 
their donations to Matron. 

* * ” 


Mr. G. F, Stones, Surgeon Superintendent 
of Epsom District Hospital, is retiring 
from his post. Matron will be glad to 
receive contributions to his presentation 
from past members of the staff 


Meetings on Tuberculosis 


For the first time secretaries of nationa] 
anti-tuberculosis associations—the majority 
of them independent voluntary bodies— 
will meet in committee to discuss the social 
and educational side of the control of 
tuberculosis. The committee meetings will 
be under the Chairmanship of Dr. Harley 
Williams, Secretary-General of the National 
Association for the Prevention of Tuber- 
culosis (Great Britain), and will be held 
in Paris on September 10 and 11, in con- 
nection with the Council Meeting of the 
International Union against Tuberculosis, 
National Associations from Algeria, Argen- 
tine, Austria, Belgium, Brazil, Canada, 
Ceylon, Chile, Cuba, Colombia, Czechoslo- 
vakia, Ecuador, Egypt, Denmark, Great 
Britain, Finland, France, Greece, Holland, 
Haiti, Hungary, Iceland, India, Indonesia, 


Iran, Ireland, Israel, Italy, Lebanon, 
Luxembourg, Mexico, Monaco, Morocco, 
New Zealand, Norway, Peru, Philippine 


Islands, Poland, Portugal, Roumania, Spain 
Sweden, Switzerland, Tangier, Tunisia, 
Turkey, Uruguay, Venezuela, Yugoslavia, 
and the United States of America will 
discuss the organisation of national anti- 
tuberculosis bodies, and social legislation 
connected with tuberculosis: speaker, Dr. 
Gedde-Dahl (Norway) ; methods of raising 
funds for anti-tuberculosis work: speaker, 
delegate from Comité National de défense 
contre la Tuberculose de France; training 
and opportunities for non-medical men and 
women engaged in the anti-tuberculosis 
campaign: speaker, Dr. James E. Perkins 
(U.S.A.) ; and methods and problems of 
health education: speaker Dr. J. Kroondijk 
(Holland). 

Further information of the proceedings 
of the Committee of Secretaries can be 
obtained on September 10 and 11 from the 
Hotel George V, 31, Avenue George V, 








UNESCO, it is able to press at the inter- Miss L. Alker, for 25 years outpatient Paris, 8. (Telephone No. Balzac 35-30, 
national level for policies and actions which sister at the General Hospital, Northampton, Elysees 89-71). 
i > ; 4 5 7 Across.—1.—On this is to be all agog (6). 
Overseas 4.—How silly (6). 9.—This moment is in the 
nick of time (13). 10.—‘ Creeping like—— 
8 unwillingly to school” (As You Lske It) (5) 
11.—Reckless gallant (7). 12.—Lyric poem 
(3). 13.—Hoax a little goat (3). 20.—State 
rosswor O. ] O 3 of the gourmand (7). 22.—Softly (5). 23.— 
Roll a large map into this shape (13). 24.— 
The man is sacred song (6). 25,—Female 
lecturer 7 (6). 
RIZES will be awarded to the Down.—1.—Works on keys. Not a locksmith 
senders of the first two cor- (;0 ' (6). 2.—When one gets a packet (3. 3). 3.— 
rect solutions opened on Monday one begine with techen hope and was drowned 
De be on : t55 (7). 65.—King of Bashan in a bus is not 
cember 10. The solution will genuine (5). 6.—Mischievous boy (6). 7.— 
be published in the following Lug in a river. Very wet e., a a 
. % . e _ grass, sword, or oar (5). 14.—How doth t 
— Solutions must reach this 2 s 14 little’ busy 'bee——each shining hour (7). 
office by week ending December 8 15.—Ha! polo, at the village fete (6). 16.— 
addressed to ‘ Overseas Crossword fig 6 7 'g Search out cunningly (6). 17.—Dread snake 
No. 10’, Nursing Times, Macmillan (5). 18.—May be scared (6). 19.—This place 
ac Ltd.. St. Martin’s St t is ordinary (6). 21.— Thou canst not then 
an 0., L ., ; artin s reet, ry 2 2 be to any man" ( Hamlet) (5). 
W.C.2. Write name and address 
in block capitals in the space 
provided. Enclose no other com- DEE. émekedeeesseanuarewesues 
munication with your entry. 23 
The Editor cannot enter into 
correspondence concerning this MOGI once sccccccccccscccccese 
competition and her decision is [2% 25 


final and legally binding. 
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Nursing Study Competition 





NURSING THE INDIVIDUAL’ 


by GRACE KENNETH, §S.R.N., R.S.C.N. 


URSING has indeed changed with 

the advance in medical science. The 
discovery Of the sulphanilamide drugs, 
penicillin and streptomycin, while demand- 
ing an up-to-date knowledge of their 
administration and an observant eye for 
reactions, have lessened the highly skilled 
pursing required in many diseases, notably 
jn pneumonia, one hundredfold. On the 
other hand, increased medical knowledge 
in the growth of human personality, mental 
health and illness, has opened our eyes with 

d to the nursing of the whole person. 
We understand better the needs of a baby 
and now give him individual attention, 
pursing him on our laps instead of in his 
cot for his feeds, thus giving him the warmth, 
assurance and sense of security so vital 
to his development, and normally supplied 
by his mother. The scope and quality 
of nursing in our mental hospitals has 
certainly grown, and shows much promise 
for further development. 

We are growing in our realisation that 
mind and body are equally important and 
that one cannot be healthy if the other 
is sick, and that in our nursing, however 
simple the condition, we must nurse the 
whole person and pay respect to the in- 
dividual personality. 

John J. was a sixteen-year-old schoolboy 
who had been admitted to the ward of a 
small hospital with a sore throat and a tem- 

ture of 99°. He found a warmed 

prepared for him, a jug of lemonade, a 
glass; and a book of schoolboy interests 
on his locker. ‘‘ Not so bad,” he remarked 
to the nurse, ‘“‘and I thought hospitals 
were like prisons. All the same, I’ve got 
to be out by the end of the week, going 
to Switzerland for the holidays! ’”’ 

There were no other symptoms and his 
condition appeared good. A throat swab 
had been taken and the report revealed 
the presence of haemolytic streptococcus, 
Lancefield’s Group A. The nurse, liking 
to have a complete picture of her patient, 
looked up his record, and from it and her 
conversations with him gathered that ex- 
cept for measles and chickenpox he had a 
clean medical record. She gathered that 
he had to work for examinations if he 
wanted to get into the Navy, and that 
his only real interest lay in sport and athlet- 
ics. The Lent term at school had been 
a great success, he had won his ‘ rugger’ 
cap and stood a good chance of being 
‘rugger’ captain next year. He had run 
in third to the winning tape in that en- 
durance test, the cross-country run, and 
he'd see that he got in first next year. 
Now there was Switzerland ! 

There seemed no doubt at all until the 
third morning of John J.’s stay that he 
would be out in time to go to Switzerland, 
but on the third morning, w:th no previous 
change in observable symptoms, he had 
asudden heart attack with all the symptoms 
of heart block, an excessively slow pulse 
with long, alarming pauses, a sighing 
tespiration and profuse perspiration. 

The nurse knew that she must keep 
calm to reassure the patient, who was fully 
conscious and in an apprehensive state. 
The doctor was called, the hypodermic 
tray, coramine and other drugs, brandy and 
oxygen, were collected in readiness, and 
immediately the doctor arrived coramine 


*One of the prizewinning essays 


was given and repeated hourly, oxygen 
was given continuously. A specialist was 
called in, and later penicillin was given as a 
prophylactic against secondary infection. 

The nurse’s task was to maintain a re- 
assuring atmosphere, to anticipate the 
doctor’s needs, to have everything in 
readiness for immediate use, so saving 
time which was vital. It was her duty, too, 
to send for the parents, make arrangements 
for their comfort and enlist their co- 
operation in the care of the patient. 

When the first twenty-four hours were 
safely over, the days passed by in a quiet 
routine of skilled nursing, aiming at con- 
serving the patient's energy, and minimising 
the strain on the heart by the completest 
rest possible. Movement was _ reduced 
to the minimum and, when essential, the 
help of a second nurse was enlisted for 
careful rolling from side to side. The boy 
was fed with small quantities of fluid 
frequently, the routine hypodermic in- 
jections given with the minimum of dis- 
turbance, and his every want anticipated. 

As the boy’s health gradually improved, 
the nurse wondered how soon it would be 
before John J. realised that he would now 
never be ‘rugger’ captain, would never 
run on to the ‘ green’ first at the winning 
tape, and that the more distant hope of 
entering the Navy could never be. When 
the one thing we live for drops out of our 
lives, it can have a devastating effect on 
anyone in full health. Atsixteen, to a boy 
who is fit, life often seems a full, joyous and 
glowing thing, bubbling over with interest; 
to another it can appear a deadly, baffling, 
incomprehensible thing, too great in its 
demands upon him. How then would 
this boy of sixteen, in this state of health, 
face the sudden and complete change in 
his fortunes ? 

As the boy’s health improved, as it 
became possible gradually to lengthen and 
extend conversation, and sometimes to 
read aloud for a little, the nurse gradually 
widened the range of subjects discussed 
and read about, deliberately omitting 
athletics and the sea. In this way she 
hoped to open up other fields of interest ; 
perhaps in this way the boy would light 
on a hobby to fill the long convalescence 
when that time should come, a hobby which 
would help to fill the void and lessen 
the frustration when he realized that the 
other things had gone. She might help 
him discover an interest which would show 
him that life was still a grand thing, a 
thing of many dimensions which he could 
still enjoy to the full, that he could live 
a whole and integrated life, even if in a 
different sphere. 

Six months later a young man returned 
to school. A smiling young man, able 
to watch others wearing the ‘rugger’ 
cap and becoming captain of the team, and 
able to congratulate another fellow when he 
ran on to the green first in the cross- 
country run. 

This success was due to the fundamental 
quality of the boy, but perhaps the nursing 
of the whole person had its small place 
in the pattern of things. To be able to 
nurse the whole patient, a nurse must 
aim at being a complete person with wide 
interests, sympathy and tolerance, so that 
she can adapt herself to various patients 
and their needs, and to the changing and 
growing in medical situation. 





The Children’s Hospital 


IN BOSTON. 
(with the dome) is in Longwood Avenue, called 
the street of hospitals. 


Transatlantic Diary 


(continued) 
by Grace A. Hanmer 


HE Children’s Hospital, Boston, is un- 

usual in that it provides accommodation 
for trained nurses; most hospitals provide 
only for student nurses. Finding and 
maintaining a room or apartment would 
appear to have played a big part in 
establishing the ‘straight’ shift, and in 
stressing the acute money consciousness, 
which is found in all nurses in America and 
Canada. I was thankful that I had been 
sent to a hospital where board and lodging 
could be provided or I should not have had 
the means to live until pay-day, which 
comes once every two weeks. Miss Vesey 
lent me a few dollars to get my trunks 
across Boston. 

In Boston I worked as a general duty 
nurse; which means that I did such work 
as might be done by a senior student nurse 
at home, for many procedures such as re- 
moving stitches are only done by doctors in 
the U.S.A. (Before leaving England I had 
been told that if I was prepared to do 
‘general duty’ work I should be able to work 
for a few weeks in most hospitals and so 
could earn my way through a variety of 
American schools of nursing, provided that 
I obtained the necessary visa. As a visitor 
one is not allowed to do any work for gain.) 

At first I worked in an open ward, which 
consisted of two groups of some ten beds, 
in which ‘ blue babies’ were being nursed, 
along with other surgical conditions. The 
daily rate for a bed in such a ward is around 
ten dollars. Later I was in charge of a ward 
in the private wing on the ‘ three to eleven ’ 
shift, responsible for sixteen babies, in ten 
separate rooms. A maid brought up supper 
trays and helped to give the children’s 
meal, and when possible a student came to 
help, but as a ‘polio’ epidemic developed, 
there were none to spare. I lived in dread 
of what might be happening to the others 
as I spent twenty minutes in feeding a child 


with a cleft palate. Apart from my 
anxiety for them as babies, they also 
represented several thousand dollars in 


surgeons’ fees. Some parents had mort- 
gaged the home to pay for surgery on a 
baby. 

It was not pure altruism that prompted 
me to offer to nurse ‘ polio’ patients. The 
children were nursed in open wards, and 
though in need of constant care, were all 
visible at one time. Moreover, in view of 
the reputedly contagious nature of the 
disease, we were exempted from keeping 
detailed charts. 

Charts are a peculiar by-product of the 
American hospital, having acquired almost 
religious significance. At the risk of 
breaking down international friendship, I 
maintain that they are the most time 


- 








wasting device ever evolved. I can 
appreciate the value of accurate rts for 
research, or even good recording of medica- 
tions to keep the accounts in order, but 
when patients wait for attention while the 
charting is done, often from memory, and 
in extreme circumstances from imagination, 
I consider them to be of very dubious value. 

The only spontaneous compliment that I 
ever received from an American doctor was 
for the description of an epileptic fit which 
occurred in a new born infant. I object to 
guessing that there are thirty six cubic 
centimetres of urine in a wet diaper. 

Using a modification of Miss Kenny's 
treatment of polio was a rewarding ex- 
perience. I have given much thought to 
the nursing care and to the possibility of 
preventing the disease, but that is not 
appropriate here. 

The nurses of the Children’s Hospital, 
Boston, receive a complete training, as 
comprehensive as any given by a general 
hospital. By careful timing and several 
affiliations, they are introduced to all types 
of nursing, including what we should call 
maternity and mental nursing. 


Detroit 


In Detroit, a wealthy city, I visited the 
City Receiving Hospital, and saw its 
pathetic over-crowding and something of 
its shortage of nurses. Its very capable and 
kindly new Nursing Director told me that 
shortly the students of Wayne University 
School of Nursing were to begin practical 
work in the hospital. Even as I 
through the crowded admitting wards, I 
noticed much valuable teaching material 
going to waste. 

A Swedish colleague at ‘Harper’ (the 
hospital in which I worked for eight weeks 
and met nurses of ten nations) wanted 
to take home the Fischer Building, a great 
skyscraper surmounted by a tiled steeply 
sloping roof, which might have been copied 
from an illustration from Grimm’s fairy 
tales. At night the illusion was complete, 
when it was flood-lit and its fairy castle 
beauty could be seen for miles. One forgot 
the complexity of business transacted by 
day in this man-made mountain. 

Minneapolis 

The University of Minnesota is a State 
financed establishment, and therefore the 
University Hospital is supported by govern- 
ment funds. Some patients pay for 
treatment, whilst others pay nothing. The 
hospital was built in order to train doctors, 
and patients are accepted on that assump- 
tion. Since no hospital can work without 
nurses a school of nursing was developed on 
the University campus. Though the 
hospital trains many nurses, it employs 
many who have had the more customary 
three year course in other hospitals. In 
1949-50 the University course was of five 
years duration, but it was expected that 
the course would be reduced to one of four 
years. There is also a one year course for 
practical nurses, held under the Director of 
the University Hospital Faculty. 

A fine system of orientation (showing 
round) has been evolved and it takes place 
every six weeks; hence every new member 
of the trained nursing staff is introduced to 
the various departments of the hospital by 
a well informed member of the hospital staff. 
Changes are very frequent in U.S.A. 

At such a conference it was interesting to 
notice the many different styles of cap. In 
America every nurse wears the cap of her 
own training school, and beyond the fact 
that all graduated (trained) nurses wear 
white, there is no uniformity in costume. 
Each nurse provides her own and is often 
expected ‘to pay for the laundering. In 
Minneapolis three white coat) dresses were 


laundered for each of us weekly, free of cost; 
most acceptable when the laundries charge 
fifty cents a frock. 

Miss Densford, the dean of the school of 
nursing, was most kind and provided several 
opportunities for me to see how the affilia- 
tions were arranged. The University is 
more than a complete training school, in 
the English sense, isolation nursing and 
psychiatric work being available in the 
same many storied building. Students 
from Wayne University in Detroit travel 
to Minneapolis to do a psychiatric course. 
I was very interested in seeing the depart- 
ment and surprised to see the women and 
the men sharing the same patients’ sitting 
room, and young girl student nurses looking 
after the male patients. There was a happy 
feeling about the place which one seldom 
experiences in a ward of patients sick in 
mind, and this might be attributed to the 
supervisor who is enthusiastic about her 
department. In addition there were plenty 
of people on duty, including male orderlies. 
I do not know of any school for male nurses 
in the U.S.A. 

The whole faculty (the title given to the 
staff concerned with nursing education) 
appeared to enjoy their work as teachers. 
Unhampered by the day-to-day problems of 
the ward, they were still the head nurses 
of a special field of work—medicine, 
surgery, paediatrics, psychiatry or public 
health. They were aware of all that went 
on in the department, but free to teach. 
This is made easier by the use of ward 
classrooms. The latter are built into all the 
newer hospitals. Public health in America 
is not the same as in England. The nearest 
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I can get to a definition is hygiene in it, 
widest sense plus district nursing without 
the midwifery. (Midwifery is a word not 
understood in any of America, with the 


* possible exception of Kentucky—its signifi. 


cance varies from that of abortionist to 
maternity nurse—only a doctor can deliver) 

I visited another school in Minnesota, the 
City Hospital, where a three year course ig 
taken. The man who had charge of the 
ambulances showed them with great pride, 
Not all cities own a casualty ambulance, but 
better still Minnesota sends a doctor to 
every emergency call. We were interrupted 
by a call, and complete with ‘ interne’ the 
ambulance was off like a fire-engine. The 
school is equally efficient. 

(to be continued) 


Bristol Exhibition and Conference 

An exhibition and conference is being 
arranged at the Victoria Rooms, Bristol, 
from September 10 to 14 by the West of 
England and South Wales Hospital Manage- 
ment, Nursing ‘and Complete Health 
Services. It will be opened on September 
10 at 11 a.m. by Dr. R. H. Parry, F.R.C.P., 
D.P.H., Medical Officer of Health for the 
City and County of Bristol. Modern 
medical films will be shown and many 
interesting lectures will be given. One 
particularly interesting exhibit will be 
entitled Atomic Energy as Applied lo 
Medicine. There are no charges for admis- 
sion, provided nurses are in uniform or have 
their certificate of registration with them. 
Ordinary civilians will not be admitted. 
The exhibition will be open from 10 a.m. 
until 7 p.m. 


Our Polished Floors 


by HERBERT STONELEY 


In my capacity as chaplain and visitor 
to the many local hospitals in our district, 
I called to see the latest patient. It was 
in the middle of the visit that the happening 
took place which prompted me to write this 
article, but on past occasions I had seen 
similar happenings. Across the ward a 
patient started to groan; a nurse crossed tc 
her but as she drew near, in her eagerness 
to assist, she twisted rather smartly round 
the foot of another bed and down she went 
witha bump. Luckily she was only bruised 
but when I saw her a few days later her 
arms still bore the marks of her downfall, 
though she was neither hurt nor shocked. 

When a doctor was visiting in the same 
hospital some weeks ago, he had a similar 
experience. He was leaning over a patient, 
and for some reason his feet slid away from 
him. With a snort of annoyance, he fell, all 
the thirteen stones odd of him, on to the 
broken leg of the patient he had come to 
see. The result was alarming. Later I 
tackled the doctor about it. ‘‘ But man, 
we always have had highly polished floors 
in our hospitals!’ he protested. It was 
something which I had realised for years. 
Of course the floors were highly polished. 
Of course they had been for ages. Yet 
why ? In the old days it was supposed to 
be for the reason that germs would not hold 
to the polished floors in the same way as a 
non-polished floor. But does anyone 
believe that to-day ? And simply because 
in the past, hospital floors were highly 
polished, does it mean that in the text books 
of hospital administration we have a clause 
which reads ‘as it was in the beginning is 
now and ever shall be world without end ?’ 
If this were so we should never have made 
any progress. Indeed we still should not 
accept the efficacy of antiseptic surgery, for 
in someone’s time_this was quite new and 
revolutionary. 


I am not suggesting that the floors of our 
hospitals should be dirty. Of course not. 
They have to be clean. And as clean as 
possible. Surely when the wards are 
cleaned, as they are in most hospitals every 
day, they could be washed with some 
disinfectant, which would not only be 
pleasant, but would be far more effective as 
a germ killer than polish, and would not be 
one quarter as dangerous to the limbs of all 
who tend the patients. 

Not that all hospitals to-day are given to 
this death-dealing way of cleaning floors ; 
in my work in Africa, in hospitals and out, 
there were no highly polished floors; the 
cost of getting the polish there was too 
prohibitive. Moreover, look at the saving 
for the administration for floors to be 
hygenically clean without polish ! The time 
that is spent with polishers and polish is 
costly. 

You might ask if I have any grounds for 
such a statement, apart, that is, from my 
own experience in hospital administration 
and medical work across the sea; of course 
I have. I know a hospital which I visit 
almost weekly which. has not got wooden 
floors at all. It was laid out with a type of 
patterned synthetic stone which is cleaned 
each day at a minimum cost of time, labour, 
and materials. Oh! I know vou might say 
the stone floors are cold ; but there are strip 
rugs alongside the beds which do away with 
that argument of the patients’ cold feet. 

I think the doctor whose downfall 
required the re-setting of a broken limb will 
be on my side in future. I know the nurse 
whose bruised arm I have told you about is 
on my side already. If only the hospital 
managements, and a matron or two, could 
be given the same treatment (without aisy ill 
effect) I am sure that there would be a very 
rapid decline in the number of highly 
polished hospital floors. 
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reasons ‘Cetavlon’ is an ideal antiseptic 
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‘CETAVLON’s 


CETRIMIDE B.P. Trade Mark 


‘Cetavlon’ is particularly valuable in 
industrial accidents. It is a powerful 
bactericide, and a highly efficient, non- 


irritant cleansing agent. For these 


for cleansing and 


disinfecting all wounds and burns. 


Available in powder form; as the Concentrate 20%, 


for quick preparation of solutions; and as a Tincture. 


IMPERIAL 
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CHEMICAL 
A subsidiary company of Imperial Chemical Industries Limited 
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LP EZ oA _- * 
(PHARMACEUTICALS) LIMITED 
Wilmslow, Manchester 
Ph.229/t 
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FABER NURSING BOOKS 3 


A Guide to Professional Nursing 

BETHINA A. BENNETT, O.B.E. 
Here in convenient form can be found detailed information 
about all aspects of a career in nursing, midwifery and the 
allied professions : educational requirements, various 
methods of training, post-certificate work, and the many 
interesting spheres in which trained workers may be 
employed. 


Ist edition 1951. With 16 pages of illustrations. 18s. 


Exercises before Childbirth 
KATHLEEN VAUGHAN, M.D. 
‘It is a joy to read and to recommend this wholesome little 


book which presents childbirth as a natural function and a 


happy experience. All midwives should possess a copy and ‘ 


advise expectant mothers to read it.’—Nursing Mirror. 


Ist edition 1951. Illustrated. 6s. 


The Health of the Mind J. R. REES 


‘This is a specially valuable book for the nurse since her 
work is so intimately bound up with human relations.’— 
Nursing Mirror. 3rd edition 1951. 98. 6d. 


Faber’s Anatomical Atlas 


3rd edition 1951. Illustrated, 73. 6d. 


24 RUSSELL SQUARE W.C.1 














“ Stories of Nutrition” 


Does ‘‘a little 
of what 

you fancy” 
do you good? 





Up to a point—yes. But, unlike some animals, we 
humans have no natural instinct for choosing a sound diet. 
So what are we to do? Carefully calculate calories, 
vitamins, minerals and protein? If we are skilled and 
earnest dietitians, yes! If not, we should do as many 
doctors and dietitians do—make Bemax a regular daily 
food habit, then indulge our fancy. 

Bemax is rich in vitamins (especially those of the B 
group), rich in protein, rich in minerals, rich in calories 
—all in natural association as Nature intended they 
should be. It is in fact an imsurance against dictary 
deficiency. 

That is why those who need that nutritional “ bit 
extra”’—whether they are children or coal-miners, 
nursing mothers or Olympic athletes—need Bemax, and 
why you are bound to benefit from 


for new booklet, “Stories of 
Nutrition,’’ prepared to help you 
with present-day diet and health problems. 
Send a postcard to »— 


VITAMINS LTD,, (DEPT. N.T.1.), UPPER MALL, LONDON, W.6 ry) 
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Royal College of Nursing 


Public Health Section 


Industrial Nurses Discussion Group within 
the Birmingham and Three Counties Branch. 
—There will be a general meeting in the 
Lecture Room, Birmingham Accident Hos- 
pital, by permission of the Matron, on 
September 12 at 6.30 p.m. A series of 
films, Accidents Don't Happen, will be 
shown. 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.— 
A meeting will be held on Tuesday, Sep- 
tember 11 at 6.15 p.m. by courtesy of the- 
Directors, Messrs Bryant & May, Fairfield 
Road, Bow. Travel directions: buses 
10, 96, 661, from West End or East End ; 
train to Mile End Station. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Sections 
within the London Branches. 

At the study day on September 26 at 
2.30 p.m. in the Physiotherapy Department, 
Westminster Hospital, Dr. Beaumont will 
speak on Methods of Treatment of indolent 
and atrophic Ulcers and slow-healing Wounds 
(post-Operative), and not, as previously 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ra, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











announced, on Modern treatment of Varicose 
Veins and Ulcers, and of Disc Lesions. 


Branch Notices 


Blackpool and District Branch.—There 
will be a talk by Mrs. Cronshaw at the 
Victoria Hospital, Blackpool, on Monday, 
September to at 7 p.m. All members 
and friends will be welcome. 


Bolton Branch.—The next meeting will 
be held at the Bolton and District General 
Hospital on Tuesday, September 18, at 7 p.m. 


Brighton and Hove Branch.—There will 
be an executive meeting at the New Sussex 
Hospital for Women on Monday, September 
10, at 7 p.m., and a general meeting at the 
Royal Alexandra Children’s Hospital on 
Friday, September 14, at 7 p.m. 


Leicester Branch.—There will be a social 
evening and a talk on Precious Stones by 
F. Ivan Tarratt, Esq., J.P., at Brookfield, 
266, London Road, on Thursday, Sep- 
tember 13. 


North Western Metropolitan Branch.— 
‘Key’ members within the Branch are 
invited to meet members of the Executive 
Committee on Thursday, September 13, 
at 7.15 p.m. in Room $02, Fourth Floor, 
Tavistock House South, Tavistock Square, 
W.C.1 (entrance through main gateway, 
then first door on right for lift, through 
door on left at fourth floor). Miss A. Gay- 
wood, Assistant Secretary, The Royal 
College of Nursing, will speak on the ae of 
the ‘key’ member in College affairs. 
(Buses 68, 77, 188, 196 pass the door. 
Stations—Euston or Russell Square). 


Wigan Branch.—A general meeting will 
be held at The Royal Infirmary, Wigan, 
on Wednesday, September 12 at 7.30 p.m. 

. * 7. 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at British Electricity 
House, Great Portland Street, W.1., on 
Thursday, September 13 at 6 p.m. There 
will be a discussion on the Report of the 
First Session of the World Health Organisa- 
tion Expert Committee on Nursing. New 
members are welcome. Join us now. 


A Message to Student 


Nurses 


EDUCATIONAL FUND APPEAL 
E are still a long way from reaching 
our target of £20,000 for the Educa- 
tional Fund Appeal, but we hope to reach 
it by the end of 1952. At the moment 
the Scarborough Hospital Unit holds the 
record for the largest contribution 
(£314 4s. 5d.) which they presented publicly 
at one of the July meetings. This splendid 
sum was the result of a series of efforts 
made during the year. There will be 
another opportunity for units to present 
their contributions informally at the winter 
reunion on Friday, November 30, and any 
unit wishing to do so should let the Secre- 

tary of the Association know in advance. 

It is proposed to arrange a large scale 
ceremony for the final presentation of con- 
tributions raised by the units about the 
end of next year. Contributions already 
received will, of course, be included in the 
total announced for each unit on this 
occasion. Cheques or postal orders may 
be sent either through the local branch 
secretary of the College or direct to the 
Secretary of the Association, and should 
be made payable to the Educational Fund 
Appeal. 

The Association must reach its target, 
and relies on members doing all they can, 
in big ways and small, to make their 
maximum contributions. 

—STUDENT NuRSES ASSOCIATION. 


Obituaries 


Miss O. Matthews 

We regret to announce the death on 
August 16, after a long illness, of Miss Olive 
Matthews, R.R.C., Matren of Kingsbury 
Manor, Middlesex, and formany years home 
sister at the Central Middlesex County 
Hospital, N.W.10. She trained at Lambeth 
Hospital, London, S.E.1; and afterwards 
served with the Friends’-Ambulance Unit 
and the 0.A.I.M N:S., in France, during the 
first world war. She was awarded the Royal 
Red Cross and the Croix de Guerre. 


Miss J. Steele 

We regret to announce that Miss Janet 
Steele, senior sister in the Henry Brook 
Hospital at Alexandria, Dumbartonshire, 
died at the hospital on August 18. She had 
been on the staff since 1927. During the 
second World War, Miss Steele served in 
West Africa, landed in Normandy one week 
after D-day, and nursed in France, Germany 
and Belgium. She was trained at Glasgow 
Royal Infirmary. 

Miss F, M. Quinn 

We announce with deep regret the sudden 
death on August 17 of Miss Frances Mary 
Quinn at East Ham Memorial Hospital. 
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Miss Quinn trained at Brighton Municipal ~ 


Hospital 1936, and obtained the Certificate 
of the Central Midwives Board. She had 
been on the staff of East Ham Memorial 
Hospital since 1937. 


Miss C, J. Diver 
It is with much regret that we report 
the recent death at the age of 29 of Miss 
Catherine Josephine Diver, at St. Peter's 
Hospital, Chertsey, Surrey. Miss Diver wag 
night sister at Botley’s Park Mental De. 
ficiency Hospital, Chertsey. 


NURSES’ APPEAL COMMITTEE 


Among the most welcome donations 
received this week the splendid sum of 
£27 has been given by a retired nurse who 
decided to sell a greatly treasured piece 
of jewellery in order to give as much help 
as she could to needy nurses. This sacri- 
fice was made because she understood so 
well the anxiety and suffering of some of 
the older generation of nurses who were 
not able to save for the future, and now 
have a struggle to find the means to live, 
If we could have an encouraging total like 
this every week so much more happiness 
and comfort could be passed on. 


By sale ¢ jewellery 
Miss A. F. Boys 

Mrs. M. Hedee 
Anonymous oe 
Miss N.C. Iles .. 
Miss F. Shaw 


co@eccoP 


W. Spicer, our. Nurses’ Appeal Committee, 
Royal College of —— la, Henrietta Place, Caven- 
dish Square, London, W. 


Appointments 


Miss B . S.R.N., R.M.N., 
Arneid, Matron, Belmont 


Trained at "Kingsway Hosp., oe) Manor Hosp., 
Walsall ; City Isolation Hosp., iff. Previous 
7 senior assistant matron, St. An 
ee Northampton ; deputy matron, Holloway Sana- 
torium, Virginia Water, Surrey. 
Hanmer, Miss G. A., S.R.N., S.C.M., Sister Lag A” 
a (Leeds). Principal sister tutor, City 


Osp., 
Trained at City General Hos oon. Lane, Previous @ 
ments : ward sister, King Edward's Hosp., Sheffie “= 
Mary Abbotts, Kensi ton ; sister tutor, Monkwearmouth 
Hosp., Sunderland ‘ taincliffe Hosp, Dewsbury; West 
Riding Education ee. | Two years spent in nursing, 
schools in U.S.A. and Canada. 


Miss J. Hetherin 


, S.R. N., T.A. Certificate, Institu- 
tional — 8t. John’s 's Hosp., 


eeping Cert. Matron, 8t. 


Trained at Addenbrooke's Hosp., Cambridge. Previous 
appointments: staff nurse and assistant sister, Adden- 
brooke’s Hosp., Cambridge; sister in charge, Derbyshire 
County Sanatorium, Nr. Chesterfield; sister, Mineral 
Water Hosp., Bath; sister, St. Bartholomew's Hosp., 
Rochester; sister in charge, Broom Close Annexe, 
Cobham; sister, Territorial Army Nursing 
1939-45; sister in charge, Lilies Annexe, Royal Bucks 
Hosp., Aylesbury. 
Miss M. L. Richmond, S.R.N., S.C.M., Housekeeping 
Diploma, Matron, Cuckfield H 
Trained at Crumpsall Hosp., Manchester. Previous 
: tant matron, Farnborough Hosp. 
Tet: home sister, Croydon General Hosp. ; 
keeping sister, West Herts Hosp., Hemel Hempstead ; 
admin. sister, Memorial Hosp., Shooters Hill ; ward 
sister, Wilson Hosp., Mitcham. 


Miss D. C. Ryan, 8.R.N., 8 C.M., Hospital Housekee; 
} Hl Satlord 


Certificate. jope Hosp., 
Trained at Hope Hosp., Salford; Royal Manchester 
Eye Hosp., Manchester. Previous appointments : 
staff midwife, ward sister, superintendent, 
admin. sister, assistant matron, , Hosp., 
Q.A.LM.N.S.R. 1941-1946. 


COLONIAL NURSING SERVICE 


The following appointments have been made to 
Queen Elizabeth's Nursing Service : 
Promotions and transfers : 





igeria. 
Other appointments: Miss H.' M. Hegarty, health 
visitor, East African Medical Survey. 
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Part-time Course for University 
’ 
PA RT-TIME course in preparation for Part A of the University 
{ London Diploma in Nursing will be held at the Royal College 
ursing on Tuesday and Thursday e from 6 p.m.-8 p.m. 
ughout the academic year September 1951 to July 1952. 
The revised apg of the Diploma apon =f is designed for 
» nurses who are actively in work either in 
hospital or public health 1 tele Sufficient chemistry and 
is given in the first term to provide a basis for 
* ration Dates : Tuesday, September 18 and Thursday, 
ember 20, 1951 from 6-7 p.m. Intending students are 


Education Department 





of London Diploma in Nursing 


particularly requested to register in advance. 

Fees : are payable in advance and are not returnable. 
Single lectures may be attended for a fee of 4s. (or 2s. 6d. for College 
members). lectures are followed by one hour's practical 
work the fee for the two hour session will be 5s. for 3s. 6d. for 
oe members). Only members of one year's standing will be 
eligible for the reduction in fees. 


Application should be made to : The Director in the Education 
Department, Royal College of Nursing, la, Henrietta Place, 
London, W.1. 





cz 
Terms and 


Days Subject 


Members of 
Fees for Affiliated 
the a Associa- 


Lecturers Course tions 








Ist (Tuesdays) Chemistry and 
we Physics 


Miss M. Waters, 
M.R.C.S., L.R.C.P. 


M.Sc., 





)) 2nd & 3rd (Tuesdays) | Bacteriology 


J. Bamforth, M.D., 
M.R.C.P., D.P.H. 





© God & 3rd (Thursdays) | Physiology 


A. J. Buller, B.Sc., M.B., 
B.S. 





Preventive and 


Piet, 2nd & 3rd 
a Social Medicine 


To be arranged 








Ist, 2nd & 3rd 
_{Thursdays) 


Social Psychology 


Mrs. N. Mackenzie, 
M.A. (Oxon.) 





Ist (Fridays, 2 p.m.) | History of Nursing 





Mrs. L. Seymer, M.A, 








F Modern Nursing 
Developments 





Grd (Tuesdays) 





To be arranged 














Central Middlesex Hospfital.—The finals 

" of the Central Middlesex Hospital Nursing 

Staff Tennis Challenge Cup will take place 

- On Wednesday, September 19 at 2.30 p.m. 

PAll former members of the nursing staff 
afe invited. 

-* Hammersmith Hospital.—The Countess 

“Mountbatten of Burma will present the 

| prizes at Prizegiving Day on September 18 

at 3 p.m. A dance will be held in the 

{ {evening at Hammersmith House. 

Neithrop Hospital, Banbury.—A garden 

_ te in aid of the Royal College of Nursing 

Educational Fund will be held in the 

grounds of Neithrop Hospital, Banbury, on 


Broughton Castle 


held in Riddell 


Friday 3—6 p.m., 
p-m. and 2—6 p.m. 
your friends. 


A group taken at the Study Conference at United Sheffield Hospitals. 


Coming 


Thursday, September 13. 
opened at 3 p.m. by Lady Saye and Sele of 


There 
shows, stalls, and tea at Is. 6d 
cordially invited to attend 
St. Thomas's Hospital.- 
aid of the Educational Fund Appeal will be 
House on 
Saturday, _September 
Saturday 
Please come and bring 


Student Nurses’ Association.—Speech- 
making contests will be held as follows; 
Northern Area, East In the Regional 
Hospital Board Offices, Park Parade 
Harrogate (late Queen Hotel) on Monday, 
September 24 at 2 p.m.; Northern Area, 
West : in the Manchester Royal Infirmary 
on Wednesday, September 26 at 2 p.m 

Whipps Cross Hospital.-Mrs. C. R 
Attlee will present the prizes and certificates 

and at the nurses’ reunion and prizegiving 
Open on Tuesday, September 25 at 3 p.m. A hearty 
-12.30 invitation is extended to all past members 
of the Nursing staff R.S. V.P. to Matron 
before September 18 


Events 


The féte will be 


will be side 
You are 


A grand sale in 
Friday 


14 and 15. 
10 a.m.- 


In the centre of the back row is Miss A. M. Parker, chairman 


of the Sheffield Branch of the Royal College of Nursing and matron of the Children’s Hospital; om her left is ; Miss Price, Principal 
of the School of Nursing. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 


invited for te and gdhould be 
details of age, ry rer rang, experience, end the names of tro referee (or co “vo rot tetimonials) t td 
the appropriate ital (except where otherwise etated), from whom further 
with the appropriate N 


BIRMINGHAM AND DISTRICT BIRMINGHAM AND DISTRICT—Contd, — 
































COVENTRY AND DISTRICT 0 


SISTERS 
St. Luke’s Hospital, Rughy (Mixed| , St Mary's Maternity Hospital, 
Acute and Chronio—134 beds) Ward Bis. borough Magna, Wr. Rugby (50 } 
resident or non-resident, for Female Normal any Midwifery and fi h 
Chionle Sick Ward (30 beds). Prematuse Beby Unit) ily 
i ni —_ y Orthopaedic eee 
Two Ward Sisters for {Children's Wards. iden 
Good orthopaedic experience essential. 
STAFF NURSES Nut 
H 
yuired, one each for = tas Pd =O Ee 
i (20 beds), Female i | 
is), and Male or 
Female for Male Medical Ward (30 beds). Hospital ideally situated R 


STATE ENROLLED SENS SD 


Nuneaton (Ge 
ASSISTANT NURSES RN. 8.C for 
Selly Oak Hospital, George Eliot Hospital, Nuneaton (Gen-/| Maternity Unit of 16 beds. 
(Acute General—467 : eral—293 beds) Resident or non-resident. 
bal For Wards and 
‘est 














a considered 


= STAFFORDSHIRE 


rouuined ; 
Separa 
Moats Rh ot, Sina + Sra isolation Hospital, Holly SISTER TUTOR Wordsley Hospital, ae / 


Smethwick (Fever and T.B.—113 
St. George’s Hospital, Stafford (Mental 
beds} For Tetvotions and T.B. Wards. —1.300 beds) Sister/Male Tutor in Sole 


Cc . ccommodati wailable. j 
MIDWIFERY SISTERS “ em Reliet Ward ‘ister ‘or ae ary 


y; also 


short! 
| eke ae ee te ea ae ASSISTANT SISTER Medical and Surgical W: 


of the Experience given in all sections TUTOR (QUALIFIED) STAFF NURSES (FEMALE) 


jallam Street, West 
Training 


Staffordshire General infirmary, Prestwood Sanatorium, Nr. St 
= Street, Stafford (General—159 beds) (Pu Tuberculosis — 200 beds) 
parate P.T.S. not attached to Must R.N, Facilities for taki 
pngenensiee aoe Traini ‘ing B.T.A. "eaminstion. 


wia10 beds)’ Ward Gister, ‘resident or non- ston Green ~ . lectures to 

resident. tapi! DPtigations consi dered from wwiche Lane, Marston Nr. Birming troduced. STAFF NURSES (MALE) P| 
-i Dd. o rate accommodation ham a Prestw Sanatorium ' 

ore a ae Trent Valley — reauired, EN. ee HOME SISTERS —~ Tuberculosis ~ S00 bods) . 

+ , Must be BRN. Facilities § 

Read, Lichfield (Chronic. — 169 beds; STAFF MIDWIVES Restechatl, Stale (Onbopecdio  120| BTA. Examinaiio. 

Maternlty—3 beds) 6.E.W. West | beds) X-Ray and Home Sister. 

ordsiey STATE ENROLLED 


DEPUTY WARD SISTER rs —ys > 
; rt I Midwifery (440 beds | Stourbridge, Worcs (478 

Coleshili Hall, Coleshill, Warwicks | 330 General—60 Maternity) Experience | 34: Chronic Sick 152; Acute Medi ASSISTANT NURSES 

(Mental Deficiency beds). given in all sections of the department. Surgical 292) For supervision of Nurses’ Wordstey Hospi Wordsley, 
Heathfield Maternity tal, 134 | Home and dietary. Stourbridge, Wores (478 beds—Ma 

Heathfield Road 8 » 2 34; Chronic Sick 152; Acute Medical 3 peri 
(Maternity—50 beds) Three required. SISTERS Surgical 
ee ee See ie Rugeley District _ Hospital, Rugeley | also for Acute 
iz | (General—14 beds). 4 Wards. 


Cmte, 








whe wrth 


NIGHT SISTERS Groce ttomnee  Mesoital, Nr. Shrewsbury . 


Wellington Cottage Hospital, 
shire (General—18 . mainly foursion 
For day or night duty as requi 
opportunity for those interested in theatre 


= School ; 
8 31 ( Tuberculosis in Gas : , ; 
a10 beast hie ears. Certificate. | th ing. Schools work and willing to learn 
Resident - t. Applications in November, 
STAFF MIDWIVES 


» Nr. 
(General—i80 beds 


). 
» George 
the In-Patient Ce “the of : yg ay a STATE ENROLLED 
ad rere NURSES 

hay + ~ a Nr. 











(General 180" bene 


